2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1,
DOCUMENT # F5000003472 Mar 22, 2000 8:00 am
. ity Name
t
SULLIVAN BROS. PRINTERS, INC. Secretary of State
03-22-2000 90009 046 ***150.00
Principal Place of Business Mailiné Address
117 MARGINAL ST 17 MAﬁGINAL 8T
LOWELL MA 01851 LOWELL|MA 01851-1255 N
= PR > v IR ROAGRAETA AL LA
Suite, Apt. #, etc. Suik;, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 04-2629081 Not Applicable
%Zip__‘ _ - - _Couﬂl_ry’ —_— “ZJB—; L _EEo_Lﬂry ———==—  -|-5-Certificate-of Status Desired — [ ?g‘gesdlﬁ?;g“onal
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 Nurnﬁer is Mot Accepiable)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 -
\ City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i an Fi ]
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : 1?3;: I,?Sﬂzaén;iiltf:: neing m Ediégqahg’éfe
(See criteria on back} O Make Check Payable to Depariment of State ’
11. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D ‘ O Gelete TILE [ Cchange [ Addition
NAME SULLIVAN, JOSEPH E : NAME
STREET ADDRESS 234 NESM"’H ST STAREET ADDRESS
CITY-3T-2IP LOWELL MA ‘ CITY-ST-2IP
TITLE D ' O oelete TITLE [ Change [ Addition
HAME JOSEPH E. SULLIVAN HI HAME
STREET ADDRESS | RFD #1 BOX 132 STREET ADDRESS
CITY-ST-2IP SWANZEY NH GITY-ST-2IP
TLE PTSD i [ Delete e O change  [7 Addition
NAME SULLIVAN, ELLEN F HAME
STREET ADDRESS | 234 FAIRMOUNT STREET 1 STREET ADDRESS
CITY-ST-2IP LOWELL MA CITY-81-21P
THILE D " [ oelete TITLE []cChange  [J Addition
NAME MARY ANNA SULLIVAN NAME

STREET ADDRESS

STREET ADCRESS | { SIMON ATHERTON RD

CITY-ST-2IP HARVARD MA : CITY-ST-ZP

TITLE | [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-2IP : CiTY-ST-7P

TNLE . TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$7-21P CITY-§T-7

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 certify that the information
indicated on this report or supplemental report is true and ‘accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or dlirectar
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 adgress, with all Olr}er like empowered.

SIGNATURE:\/ m@’MJ EXlenj[EE[Sullivan /3/[%/7«)193978—458—6333
{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "1 Dars Daytima Phong #
|

CR2E034 /9/98}



