2003 FOR PROFIT

CORPORATION

UNIFORM BUSINESS REPORT QUBR)

FILED
May 02, 2003 8:00 am
Secretary of State

DOCUMENT # 851 996 ST 05-02-2003 90741 009 ***150.00
1. Entity Name
BERKSHIRE BUSINESS FORMS, INC.
Principal Place of Businass Mailing Address
822 ROUTE 68 $29 ROUTE 6§
HUDSON NY 12534 HUDSON NY 12534 _
I N AR EIE AR M AN

Suiie, Apt. #, ele. Suite, Apt. #, etc. ) ] CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For

13-1949499 Not Applcable
Zip Country Zp Country 5. Certiicate of Status Desied [ ?3 .75 Additional
. eq Required
6, Name and Address of Current Reglsiered Agent 7. Namo and Address of New Registered Agent
Name T ’

LNTON, JOHN §

% BERKSHIRE BUSINESS FORMS, INC.
6081 PISGAH CHURCH ROAD
TALLAHASSEE FL 32308

- o .

Streel Address {P.C. Box Mumber is Not Acceptable)

City

FL | %o

8. Tha above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE *
& Si

ignaiurs, typsd of pr'n‘nd name of registerad agen) and i if apphicabie. (@U‘IE:.W Awl:ign.am_m mgwu? whan reinscaling) DATE
FILE NOWIN FEE IS $15000 -~ | 7 -7 s 0 D n | T Al
M 003 - R . .. Ys=".| . 8 Election Campaign Financing™, | = ' §8, 00 Mayge
After 1,2 Fee will be $550.00 - - Trust Fund Contribution. : .Anded to Fees’

Make Chack Payabie to Florida Depariment of State A' . '“"

10. OFFICERS AND DIRECTORS 1 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P : O Dglé[aw DTLE Ocrange [ Addition | &
NAME LINTON, JOHN S - NAME S
strent apoess {6081 PISGAH CHURCH RD. STREET ADDRESS Py
ssize  |TALLAHASSEE FL 32308 o120 g
TILE 3 Delete TME [ change [ Addilion %
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T.21P - --§ omy-stznp ¢ - - -

TITLE 7 Daiete WILE Dchange [ Acdition
~NAME: ‘ S MemE_

SIREET ADDRESS |~ - ° T T T TemTT s s onme -z -~ N CSTREET ADDRESS < . .

CIFY-ST-2ZP CIY-5T-2P ) - -

TINLE . O Delete TME [JChange [ Andition
NAME - NAME

STREET ALIDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2P

THLE . 1 Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2P ; CIY-§T-29

TME . - - [Ooeke TILE [ Change ) Addition

L ! LT T e T - - T

STREET ADDRESS o ) A RN !‘ s ‘STRE.‘.TADDHESS' e - e . P ..._;i:..

CIrY-st-2P oo o ‘ CITY-ST-2P ’ -

12. I'nereby ce:'ufy thal the infermation supplied with thig
indicated on this report or supplemental report is Irue an

of the corporation or the receiver or trustes ermpowered 10 execute this report as required by Chapler 607! Flonda Statutes; and thal my name appears in Block 10 or Block 11l

filing does not qualify for the exemption stated in Secbon 119.07(3

accurate and that my signature shall have the same |

charged, or on an attachment with en address, with all other likg empowered. - .

SIGNATURE:

% )(a) Florida Siatutes. | further certity that the infarmation
egal affect as if made under oath; that | am an officer or director

1-3/ 03 5!8 &;Ea(poa

Daytme Phone ¥




