1

_ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000005893

1. Entity Name

WRHOYSTERTERMIFLEXINCORPQRATED —

WPI TERMIFLEX, INCORPORATED

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90053 015 ***158.75

Principal Place of Busingss Mailing Address

1155 ELM STREET 1155 ELM ST

6TH FLOOR STH FLR

MANCHESTER NH 03101 MANCHESTER KH 03101-1508
us us '

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

JE

City & State City & State 4. FEI Number -0 4698 18 Applied For
0 Not Applicable
- . C —
Zip Country Zp ountry 5. Certificate of Status Desired XX $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7..Name and Address of New Registered Agent- . -
Name .
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) L NP . "
9. This corporation is eligible Lo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requiremeant and elects to do so.
(See criteria on batck)

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

Trust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PC & Delete TITLE P\’ i [X change [ Addition
NAME FOSTER, MICHAEL H NAME ALLARD, J

stReeT aooRess | 1155 ELM ST seeTAopREss | 1155 EIM ST

CITY-ST-2IP MANCHESTER NH CITY-ST-21P MANCHESTER, Ni

TITLE T T pelete TITLE . {TJchange [ Addition
NAME POWERS, JOHN W NAME

sTresT ADDRESS | 1155 ELM ST STREET ADDRESS

CITY-S7-7IP MANCHESTER NH CITY-ST-21P

TITLE -8 e T -‘f‘-‘-"'—‘?-‘ﬁ[}elele- 2T PATMES T e G s e ST e ptdm _...f-—.,ﬁ]vChane ~-[=] Addition
NAME TULE, MICHAEL B NAME 70RN, W .

streeT aooress | 1155 ELM ST STREET ADDRESS ' : )

CITY-ST-2P MANCHESTER NH CITY-ST-2IP f{j:;éggsggg Fé;‘M’ 900 ELM ST

TIIE 7] Delete mie 4 Clcrangs [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ Dalate TINE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2I QITY- -7

TTLE T Delete TILE JCrange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-TIP CITY-ST-21P

13. | 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 certity that the information
indicated 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 ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered. .

D Nl L R APt I

g I N A [ T 1§ -G
SIGNATURE: N AT S u.‘:@}@ﬁiﬂohn"fw. Powers

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

603-627-3500

Daytime Phone #

Dats




