FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

*IIJI0 TS

4V

DOCUMENT #  F02000003847 ecretary of State
1. Entity Name 04-07-2003 90990 005 ***150.00
NEORESINS INC.
Principal Place of Business Malling Address
730 MAIN STREET 730 MAIN STREET
WILMINGTON MA (1887 WILMINGTON MA 01887
2. Principal Flace of Busness 3. Maling Address HIIHII"" IIHI””!"IH I"”"‘“ ||“| |||||“||‘ [lm Im“"“m
Suite, Apl. #, etc. Suite, Apt. #, etc. KCHvECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number _ Applied For
04 3574982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
e L e e o _ Fes Heqmred
B Name and Address of Current Flegistered Agent - 7. Narne and Address of New Registered Agent ~ -

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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

City FL Zip Code

8. The abave 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, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required whon reinstating} DATE
FILE NOW!Y! FEE IS $150.00 . N
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 Detete TLE [ Change [ Addition
NAME ALSTERBERG, RICHARD NAME
streev apnress | 730 MAIN STREET STAEET ADDRESS
arv-st-ze | WILMINGTON MA 01887 CITY-ST-2IP
TIMLE D ,meme TTLE AT eahot [ change K Addition
NAME FRANCOUER, LOUIS NAME Lov\ Necce
staeer anoress | 730 MAIN STREET SREETADDRESS [ My 2y QO\@uL e ST esX
_omv-sr-ze | WILMINGTON MA Q1887 . fomste [N\ reee NG FON ASE
TFLE D O Delete TMLE ' ) O change [ Addition
NAME EVANS, LAMAR JR. NAME
sTreeT ApoRess | 730 MAIN STREET STREET ADDRESS
CITY-ST-21P WILMINGTON MA 01887 CITY-ST-2IP
e D 7 Detets TITLE [ Change [ Addition
NAME PULLEN, KELLIE S NAME
streT aooeess | 730 MAIN STREET STREET ADORESS
CITY-ST-2% WILMINGTON MA 01887 CITY-ST-ZIP
TITLE PT O pelete TITLE [ cChangz  [] Addition
HAME ARMSTRONG, ELIZABETH A NAME
sTREET aooress | 730 MAIN STREET STREET ADDRESS
CITY-ST-2P WILMINGTON MA 01887 CITY-ST-2IP
TMLE S 7 Deiete TMLE 'ﬂ'(}hange 2 Addition
NAME KUREY, GREGORY S NAME
STREET ADDRESS | F30-MAIN-STREET SREETADDAESS |\ oo\ \Q‘ QQAQ
oiry-St-7P omy-ST-2° LY Asenesdon O \AROEX

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), I?f?)nda Statutds. ( 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 receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an address, with allpther ke empowered.

SIGNATURE:

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

l

TEYVAEALUGRED Ovengry S Naney A mmwﬂm



