FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DEOCNUMENT # F03000005398 04-07-2004 90034 029 ***150.00
1. Entity Name
UNIFIRST-FIRST AID CORPORATION
Principal Place of Business Mailing Address
(/0 JOHN B. BARTLETT C/0 JOHN B. BARTLETT A
68 JONSPIN ROAD 68 JONSPIN ROAD 5 4 0 27 3 22
. IO ACAR O R
03242004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numhar Applied For
52-2152049 Not Applicable
. . 5. Certificate of Status Desired 0 ?i'ggu‘:g:dmo"é'
... 6. Nameand.Address of Current Registered Agont— .- = =ges. o tossleeieoa e i 3 e b Torgie ol SRS aR e Tema T TR RS

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ot registered agent and iitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE FD
NAME CROATTI, RONALD D

STREETADDRESS | 68 JONSPIN ROAD
CiTY-ST-2P WILMINGTON, MA 01887

TIMLE VsD

HAME BARTLETT, JOHNB -
STREET ADDRESS | 68 JONSPIN ROAD
CITY-ST-2IP WILMINGTON, MA 01887

TITLE D
o CROATTI, CYNTHIA _

N i
—reo— S e Tt Tt wr L e e e e PR e Sy

“StReeT AoREss | 66 JONSPIN ROAD - e e e

CITY-ST-ZIP WILMINGTON, MA (1887 DO v Nbff?:Wﬁrféﬁ
e IN THIS SPACE

NAME
STREET ADDRESS | 4159 SHORELINE DRIVE &
orv-si-zF | ST.LOUIS, MO 63045
TITLE

NAME

GTREET ADDRESS
ClY-S7-2P

TITEE

NAME

STREET ADDRESS
CITy-81-21P

12. | hereby certify that the information supplied wilh this filing does not gualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmept with an address, with all cther like smpowerad.
SIGNATURE: j g M John B. Bartlett,V.P. 3/24/04 (978)658-8888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




Ao e b~ F03 0000025y \?7[0;}7 o 2o

s

- _
UNIFIRST-FIRST AID CORPORATION
OFFICERS AND DIRECTORS
Name and Title Business Address
Ronald D. Croatti 68 Jonspin Road
President Wilmington, MA 01887
Director
John B, Bartlett 68 Jonspin Road
Vice President & Secretary ) Wiln@ggtgn, M{\_,_QLSSL. e
R W —Directov RR e s e —
Cynthia Croatti 68 Jonspin Road
Treasurer Wilmington, MA 01887
Director
Todd T. Lewis 4159 Shoreline Drive
Vice President St. Louis, MO 63045

JPROPERTY QFFICERLISTING. UNFISTAIDBUSADDRESS. DOC

R s e S T o i R S e T TR+ R R .

g i i e e o .o i i A e



