2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  F94000004000 Secretary of State
1. Entity Narme 01-13-2003 90067 041 ***150.00
VERMONT SYSTEMS, INC.
Principal Place of Business Mailing Address
12 MARKET PL. 12 MARKET PLACE : §
ESSEX JUNCTION VT 05452 ESSEX JUNCTION VT 05452 7 0 " ﬂ R R 2 7
- : A A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0298641 Not Applicable
zip Country Zip Country 5.. Certificale of Status Desired O ’$8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

City

FL Zip Code

the obligations of registered agent.

SIGNATURE X

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

glgnalura. 1yped or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2603 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE vD [ Delete TITLE [ Change [ Addition
NAME WILLEY, JOHN E NAME

staeer aooress | 12 POMFRET STREET ADDRESS

arv-sr-ze - |ESSEX JCT VT 05452 CITY-5T-21P

TILE PD 1 Delels TIMLE DOl change [ Acdition
NAME WILLEY, GILES N HAME

street ADoREsS | 100 SKUNK HOLLOW RD STREET ADDRESS

crv-st-zr | JERICHO VT OTY=ST-2F e — e e e

TINE VDS [ Celete TILE (I Change [ Addition
NAME VALLEY, LAURA W NAME

saeer anoRess | 16 FAIRVIEW DRIVE STREET ADORESS

CITY-ST-2IP ESSEX JCT VT CITY-ST-2IP

TITLE VDT [ Delete TILE O Ghange [ Addition
NAME MITCHELL, KATHRYN W NAME

sreer ancress | 20 HILLSIDE CIRCLE STREET ADDRESS

cirv-st-zp - |ESSEX JCT VT 05452 CITY-ST- 2P

TITLE [ patete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-2IP

TTLE 1 Delete TLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-57-2IP

of the corporation or the receiver or trustee empowered tc execute
changed, or on an attachment with an address, with all other like

SIGNATURE: A\

owered.

STIOTA AR/

12. I hereby certify that the information supplied with this fifing does not qualify for the exernption stated In Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff

i), Florida Statutes. | further certify that the information
act as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED GR PRINTED N_‘ME OF BIGNING OFFICER OR DIRECTOR

o g 87709

Daytima Phond #

é

uv

CR2E034 (10/02)




