2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FACTORY STORE, INC.

DOCUMENT # F94000005545

a

- Principal Place of Business

A PUTNEY ROAD
BRATTLEBORO VT 05302

Mailing Address
P.0. BOX 4823

BRATTLEBORO VT 05302

2. Principal P'ace of Business

3. Maiiing Address

il

[

Suite, Apt. #, eic.

Suile, Apl. #, etc.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 920074 006 ***550.00

e w e ow o g

DO NOT WRITE IN THIS SPACE

I

City & State City & Stats £ 4. FEI Number Applied For
Q 03-0193677 Not Applicable
i i # .
Zip B Zip ' ~ Counry e 5. Cerlificale of Status Desied [ ?ggesq /i3aiionl
6. Name and Address of Current Reglstered Agent P . 7. Name and Address of New Registered Agent
Name +
BERG, SKIP ‘
Sirest Address (P.O. Box Number is Not Acceptable)
1872 S. TAMIAM! TRAIL, SUTE D
VENICE FL 34293
in City FL [ 2 Code

e

SIGNATURE

8. Tha ahove namad antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

Signature, typsed or printed name of regislered agent and tile it applicable.

(NOTE: Registerec Agent signaturg reguired whan reinstating)

DATE

Tax filing requirement and elects to do sa.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contributicn.

10. Electicn Campaign Financing

$5.00 may Bs

Added to Fees

{See criteria on back) El Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
meE PVID ] betete TITLE [ charge [ Addition | S
NAME WILSON, GREGORY D NAME B
stAEeT ADDRESS | RIVER ROAD STREET ADORESS §
CITY-8T-ZIP PUTNEY VT 05346 GITY-5T-2IP H
TITLE D O Detete TMmLE [ change [ Additian 5
MAME 0BUCHOWSKI, MICHAEL J NAME
STREETADORESS | 72 ATKINSON ST. STREET ADDRESS
_Cmestap 1 BELLOWS FALLS VT 05101 CImy-81-2P
e ) [ Defete TITLE [ Change £ Addition
NAME COSTELLO, THOMAS W NAME
i sTREETADDRESS | 51 PUTNEY RD STREET ADDRESS
CITY-ST-2IP BRATTLEBORO VT 05302 CiTY-ST-21P
TME T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-57-2ZIP
THLE O pelete ITLE ) Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information suppiiet with this filing does not qualily for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal 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 trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or on an attachme%dress, with all cther like empowered.
SIGNATURE: SIAMEPHE fﬁVE Ll Secretary 9/8/2000 802-257-5533
D

—_— .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytme Phaone #




