e
FILED

* 2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  F92000000108 = Secretary of State
1. Entity Name 01-13-2003 90670 033 ***150.00
NEW HAMPSHIRE STRUCTURES UNLIMITED, INC.
Principal Place of Business Mailing Address
2.0, 80X 4105 P.O. BOX 4105
MANCHESTER NH 03108 TAX DEPT
I I ERRRCG G AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

02-0275498 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?Eg'gg: Lﬁf:;ﬁ‘mal
6. Name and Address of Current Registgnied Ae_n: ) 7. Name and Address of New Registered Agent

- - Name
THE PRENTICE-HALL CORPORATION SYSTEM INC
1201 HAYES ST
SUITE 105
TALLAHASSEE FL 32301 & FL [ 70 Cos

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

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. | am familiar with, and accept
the obligati.ons of registered agent.

SIGNATURE -

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE

“FILE NOW!! FEE IS $150.00

- 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State frust Fund Gonirioution. . Addedto Foes
10. _ CFFICERS AND DIRECTORS ADBITIONS/CHANGES TO CFFIGEAS AND DIRECTORS 1N 17
THLE FD . . [ Delet TITLE [J Change  [] Addition
o KELLER, ROBERT R JR o e
streer anoress | ROCKY POINT ROAD STREET ADDRESS
arv-st-zp | CONCORD NH 03301 CTY-ST-2P
TITLE T [ Detete TITLE [ change [ Addition
HAME GARFIELD, KATHERINE NAME
streer anokess | 35 LONDONDERRY RD STREET ADDRESS
orv-sr-zp | WINDHAM NH 03087 CITY-ST-2IP
THLE ST - - T [ Delete THLE T cChange [ Addition
NAME SEVERANCE R'CHARD NAME
streer anoress | 105 QAK HILL AVE. STREET ADDRESS
crv-st-zp - | MANCHESTER NH 03104 CiTY-ST-2IP
TITLE CD [ delete TTLE [ change [ Addition
NAME KELLER, ROBERT R NAME
streer aooness | 10 HERITAGE ROAD STREET ADDRESS
crv-st-ze - |BEDFORD NH 03102 CITY-§1-21P
e D ) Delete TTLE {J Change [ Addition
NAME KELLER, RICHARD R . NAME
streer snoress | STRAWBERRY HILL ROAD STREET ADDAESS
oiv-sr-ze | BEDFORD NH 03102 CITY-$T-21P
TME VP 7 Delete TITLE [J Change  [] Addition
NAME KELLER, BRUCE M NAME
street aooress | 190 MILFORD STREET STREET ADDRESS
cv-st-zp | MANCHESTER NH 03102 CITY-ST-7IP

12. I 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 1o execute this report ds required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE{ X OGN Y IV ANAD) f/&/03

JER OA DIRECTOR Date Daytime Phona 4

CR2E034 (10/02)




