FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  F95000003472 Secretary of State
1. Entity Name 05-05-2003 90103 008 ***150.00
SULLIVAN BROS. PRINTERS, INC.
Principai Place of Business - Mailing Address
117 MARGINAL ST 117 MARGINAL ST
LOWELL MA 01651 LOWELL MA 01851
o o AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
04 2629081 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg} ;esq S?é:létlonal
- T 67 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 I\Ic;t Acceptable)
reg r . Bo:
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signatura, typed or p;"i_r_nad name of regiilgred agent and ftle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
: : . Elect Fi
iy 00 o vl o 8520 o gt s 9600 oo
Make Check Payable 1o Florida Department of State ’
10. ; % OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .- D, - O pelete TITLE [ Change [ Addition
NAME . SULLI‘MN JOSEPH E: NAME
seer aooeess | 234 NESMITH ST+ STREET ADDRESS
crv-s-zr | LOWELL MA S CITY-ST-21P
TIME D g ; O pelete TILE O Change [ Aadition
ne . {JOSEPH E. SULLIVAN Il NAME
sweet sooress | RFD #1 BOX 132 STREET ADDRESS
ory-s1-zip | SWANZEY NH CITY-5T-20P
e =-|PTSD- =~ - -= - - O pefete TMLE O Change {1 Additien
NAME SULLIVAN, ELLEN F HAME
streer acoress | 117 MARGINAL STREET STREET ADORESS
CiTY-ST-21P LOWELL MA CITY-ST- 217
TITLE D O pelete TITLE [ Change ] Addition
NAME MARY ANNA SULLIVAN NAME
srreer anoness (1 SIMON ATHERTON RD STREET ADDRESS
orv-st-op | HARVARD MA CITY-§1-ZIP
TITLE T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-55- 21 CITY-ST- 2P

12. | 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 an this report or supplemental report is true and accurate and that my signaiture shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an a‘?vment witl addrgss, with all other like empowered. d
SIGNATURE: Sﬁﬂ%ﬁ—?&ﬂl&@dsﬂg; /MM‘ W% W’%g‘f’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

0i9EL90

v

CR2E034 (10/02)



