2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 853537

1. Entity Name

VERYFINE PRODUCTS, INC

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90025 028 ***150.00

Principal Place of Business Mailing Address
20 HAVARD RD 20 HAVARD RD
PO BOX 8005 PO BOX 8005
LITTLETON MA 01460 UTTLETON MA 01460
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number Applied For
04-1666290 Not Applicable
- = —
Zie Country P Country 5. Certiicate of Status Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— 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 purpose 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 tihe if applicable {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elecii an Financ:
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 ii(;:I(;:r%aggrilr?guﬁ::ncmg | f?d'gﬁch‘;?é?e
(See criteria on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 elete Time [ Change [ Acdition
NAME ROWSE; ANNA NAME
steeet anoeess | 42 VALLEY ROAD STREET ADDRESS
CITY-ST-2IP MASON NH CITY-ST-2IP
h Y
TITLE S [ palete TITLE [ change  [_] Addition
NAME ORFANELLO, FRANCIS X NAME
siaeeT A00RESS | 6 HUTT FOREST LN. STREET ADDRESS
CITY-ST-2IP EAST TAUNTON MA 02718 CITY-ST-ZIP
TILE PTD ‘ [ Dalete TITLE [J Change [ Addition
—rmme———~ROWSE, SAMUEL-B—— R HAME - R e S
streer ADoResS | CAMPBELL MILL ROAD STREET ADDRESS
CITY-ST-2P MASON NH CIY-S$T-&iP
TITLE D O petste TITLE [ change [ Addition
NAME ROWSE, JAMES A., SR. HAME
streer Anoress | 42 VALLEY ROAD STREET ADDRESS
CITY-ST-21p MASON NH CITY-ST-ZIP
TITLE D O petete TITLE (O change [ Addition
NAME ROWSE, STEVEN D NAME
sTReeT ADDRESS | 214 OLD LITTELTON RD STREET ACDRESS
CiTY-S7-2IP HARVARD MA CITY-ST-2IP .
TILE D [ pelete TITLE [ change (] Addition
NAME ROWSE, RICHARD J HAME
staeer anoress | 39 PRESCOTT ST STREET ADDRESS
CITY-ST-2IP PEPPERELL MA CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

15l g7y TS

Dals Daytime Phone #

MLTL RS

PR

CR2ED34 (9/01)



