FILED

2
&
8

2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am
DOCUMENT # 8535637 ~ Secretary of State
: v
1. Entity Name 06-20-2001 90008 003 ***550.00
VERYFINE PRODUCTS, INC
Principal Place of Business Mailing Address
210 LITILETON RD 210 ITTLETON RD ANT74349
PG BOX 670 PO BOX 670
WESTFORD MA (18860870 WESTFORD MA 01886-06870
us Us
20 Harvard Road 20) Harvard Road
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
PO_Box 8005 PQ_Bax K005
City & State City & State 4, FEI Number 04‘1666290 Applied For
Lirtleton, MA -7, Littleton, MA =~ _- Not Applicable
Zip Counlry Zip Gountry 5. Certificate of Status Desired O ?8'35 !-\_ddci’tional
Ul46y USA 01460 US4 ©8 Hequire
6. Name and Address ot Current Registered Agent - - - - - 7. Name and Address of New Registerad Agent _ ...
Name
?;OSOS?I;?P?EA E?L‘NgvggiMD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL LZip Code
8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisisred agent and title if appticabile. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N
Tax filing requirement and elects to do so. [E/ After MAY 1, 2001 Fee will be $550.00 1" iﬁi?i::;agg;fguzg:mﬂg 0 f;‘z“gﬂohl'l:isse
(See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O oelete TILE Ochange O wddition | S
NAME ROWSE, ANNA NAME =]
street aooress | 42 VALLEY ROAD STREET ADDRESS 3
CITY-87-21P MASON NH CiY-5T-2iP o
TITLE [} [ Delete TITLE O] change [ Addition EEC:
NAME QRFANELLO, FRANCIS X NAME
sTReer aDoRess | 6 HUTT FOREST LN. STREET ADDRESS
onv-st-ze | EAST TAUNTON MA 02718 CITy-ST-21P
e PTD Clpelee  § me” 7] — - [Cctange [ Acdition
NAME ROWSE, SAMUEL B. NAME
staeeT aonress | CAMPBELL MILL ROAD STREET ACDRESS
CITY-ST-7IP MASON NH CITY-ST-7P
TITLE D C1 Delete TLE [Clchange [ Addition
NAME ROWSE, JAMES A, SR. NAME
STREET ADORESS | 42 VALLEY ROAD STREET ADDRESS
CITY-ST-ZiP MASON NH ClTy-ST-21P
TITLE D (7 peiste TILE [J Change (] Addition
NAME ROWSE, STEVEN D NAME
streeT A0DRESS | 214 QLD LITTELTON RD STREET ADDRESS
CITY-5T-21P HARVARD MA CIvY-ST-2P
TIHE D ) 1 Delete THTLE [ Change [ Addition
NAME ROWSE, RICHARD J NAME
STREET ADDRESS | 39 PRESCOTT ST STREET ADDRESS
CITY-ST-ZIP PEPPERELL MA CITY-§T-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered 10 axecute this report ds required by Chapter 607, Florina Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: i A 5 i C/1for G 7 5 45tw 352
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcg.oﬁ)lnscron ¥ Date 7 Daytime Phone #
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e e
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