2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED :
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name :

NEW ENGLAND POTTERY CO., INC.

F94000003145

ecretary of State

04-11-2003 90211 001 ***150.00

Principal Place of Business
1000 WASHINGTON ST

Mailing Address
NEW ENDLAND POTTERY

ROUTE 1 - 1000 WASHINGTON STREET
FOXBORO MA 02035 FOXBORO MA 02035
us us '

1UUbbLUD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[7) CHECK HERE IF MAKING CHANGES.

Applied For

City & State City & State 4. FEI Number y
04 2576417 Not Applicable
- . = . —
Zp Country P Country 5. Certificate of Status Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o7 - Name' -~~~ = " "~ 7o T T TR em s e

THE PRENTICE HALL CORPORATION SYSTEMS, INC

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

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

A

City

Zip Code

FL

“.. The above named entity submits this statement for the

Ithe obligationsbf fegistered agent
doL, T .
SIGNATURE" -

! .

'

purpose-of changing its registered office o registered agent, or both, i the State of Florida. | am familiar with, and accept

S . . T SRR .h .-

[

Signh!u{u. typed or printed name of registered agent and title if applicable.

(NQTE: Régistered Agenl signature requirad when reinstating)

DATE

.

9. Election Campaign Financing

© $5.00 may Be

Trast Fund Contribution;

Added to Fees

o TR R, e B
Déparimént of Sle

PRI R TNL T R AR RS LA ! ¥ i .

i0. . ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

ITLE FD 1 celete TILE D change [ Addition
LAME GITUTZ, LAWRENCED .- NAME

sReeT aooeess | 1000 WASHINGTON STREET STREET ADDRESS

nwv-si-ze | FOXBORO MA ' CiTY-sT-7IP

ME ™ ] velete _l TITLE O Change (7 Addition
IAME ANTOKAL, ALAN L NANE

TREET ACDRESS | 1000 WAHSINGTON STREET STREET ADDRESS

ITY-ST-2IP FOXBORO MA - CITY-ST-ZIP

TLE - PR e e e e o [E] Dt o JTIE o s e e e mimm e n - Change____[] Addition
IAME NAME -

TREET ADDRESS | STREET ADDRESS

MY-ST-7IP CITY-ST-2IP

ITLE [T Delete TITLE {OJ change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

ITY-$T-2IP CITY-ST-2IP

TLE 1 Detete I TITLE [ Change  [] Aadition |
AME NAME

TREET ADDRESS STREET ADDRESS . . . _
i-s1-ap o p CTY-5T-7 ) '

TE o St 3 pelete TILE S . ‘v [OChange . [T Addition
T T T T T e we | -
TREETADDRESS |-~  -=== = - ~— - . Tl oo L. ) STREETADDRESS, | - e .

ITY- ST-2IP I Cry-s7-2IP T T s A e e

2."| hereby certify thaf the information su

: pplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
/ indicated on this feport or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under, oath; that { am an officer or director

CR2E034 (10/02)

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. . . i :

SSURSREQUIRED

<EX
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SO%-Z2B-Vogo w XD

Davtimes Bheen #

3IGNATURE: SN\ o>

Dato



