2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 508466

1. Entity Name

SMALL BUSINESS SERVICE BUREAU, INC.

Principal Place of Business

P.O. BOX 15014 C/O T CORPORATION SYSTEM
WORCESTER MA 016150014 1200 5 PINE ISLAND RD
us PLANTATION FL 33224-4413

Mailing Address

us

2. F’rincipal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90103 045 ***158.75

MW

City & State . City & State 4. FEI Number Applied For
59-17(”140 Not Applicable
Zi Count Zi Count it
® auntry ° ountry 5. Cerlificate of Status Desired Xi ?g}gﬁﬁ;ﬂ“onal
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— R e e — Name e e — — e

— -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporaticon is eligible to satisfy its Inlangible
Tax filing requirement and elects to de so.
[See criteria on back) -

FILE.NOW!!! FEE IS $150.00
After MAY_1,.2000 Fee.will be $550.00 , _
Make Check’llfﬁayable to Department of State

10. Election Campaign Financing
= Trust Fund Contribution.

-

$5.00 May Be

Added to Fees

11, ) QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPT O oelee TITLE DT ; X Changz  [] Addition
HAME CARROLL, FRANCIS R NAME

sTREET ADDRESS | PO BOX 15014 MAIN ST. STREET ADDRESS

orv-sT-2P | WORCESTER MA 01615-0014 Ciry-ST-2IP

TITLE c [ pelee TILE O Change [ Addition
HAME GREENLAW, PATRICIA A. NAME

sTREETACDRESS | P O BOX 15014 MAIN ST STREET ADDRESS

CITY-8T-2IP WORCESTER MA CITY-57-2IP

TITLE AC O pelee TILE P Change ] Addition
wue | CARROLL, BRIANK e Mewe e
“streeT ADDRESS | PO BOX 15014 554 MAIN ST STREET ADDRESS

CITY-5T-71P WORCESTER MA CITY-ST-2IP

TITLE CcP X Delete THLE O] change [ Additicn
NAME CARROLL, BRIAN K. NAME

STREETADDRESS | 10 PAUL REVERE RD STREET ADDRESS

OITY-57-2P WORCESTER MA 01608 LITY-5T-2P

TITLE 7 Delete TITLE T change [ Addition
NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver cor trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed,

SIGNATURE:

or on an attachment yith an address, with all ot

t [ike empowered.

N\

» SECRETARY

Y/ J//zgg/) 508-756-3513

OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



