2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG4000001297

1. Entity Name

PUBLISHERS SUPPLY, INC.

Mailing Address

26 KEEWAYDIN DR
UNIT C

Principal Place of Business

26 KEEWAYDIN DR
UNIT G
SALEM NH 03079

SALEM NH 03073-28%

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

"

[EX IV

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90071 016 ***150.00

RN

DO NOT WRITE IN THIS SPACE

NI TGN

City & State City & State 4. FEI Number 04'2305929 Applied For
Neot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 .O}dditional
Fee Reguired
- -6.. Name and Address of Current Registered. Agent _______ | - __ . _ -7._Name and Address of New Registered Agent -
Mame
JOHNSON' M Street Address {F.0. Box Number is Not Acceptable)
3012 51ST AVE, TERRACE WEST
BRADENTON FL 34207
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.
SIGMATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE Registered Agant signature requred when reinstating) DATE
. e P ) m
9. This corparation is eligible to salisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See critaria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information suppliad with this flling does net guality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicatéd 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 trustese empowered ta execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

€0 3 598 -95H

changed, or on an aftachment with an address,with all other ke empowered.
At ol o =
SIGNATURE: A% N Vs f1v/& 2) FruiUnel

2/ 7/00

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Oate

Dayhme Phore 4

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE cvep . [ Delete TITLE O change [ Adation | &
NAME FAULKNER, ROBERT - NAME %
sTreer aoDress | § CALUMET LN STREET ADDRESS a
CITY-57-2iF MARBLEHEAD MA CITy-gT-71P u
o
TMLE VST O Delste TME O change [ Addition | &S
NAME FAULKNER, ROBERT NAME
STReer ADDRESS | B CALUMET LN STREET ADDRESS
CITY-L7-2IP MARBLEHEAD MA TATY -$T-2F
I Y-S F ) N— S o e ClDotgtee e FTE |- - een o e e -[.Change~_[C}Addition |
NAME MASON, WILLIAM NAME
sTReet aDoRess | STILES RD STREET ADDRESS
CHTY-ST-2P SALEM NH . CITY-5T-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7P CITY-§T-2IP
TITLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CTY-sT-TP CITY-§T-2IP
TME T Delete TITLE O Change T Aceitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP



