2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # F97000000943 FILED
1- Endty o, May 17, 2000 8:00 am
STANLEY-BOSTITCH HOLDING CORPORATION Secretary Of State
05-17-2000 90868 036 ***150.00
Principal Place of Busingss Mailing Address
1000 STANLEY OR ' 1000 STANLEY DR
NEW BRITAIN CT 06053 NEW BRITAIN CT 08093-1675
i v I A T EL
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
06-1276852 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O ) ?eg.gesqﬁge(ﬂ“ona‘
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 Nurr;;er Is Not Acceptlable)
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 regiatered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agant and title if apphcable {NOTE: Registerec Agant signature required whan reinstating) CATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljg: I,?Sﬂ%aén ;;:?J u?c[: neing 0 fciig?oh;aeisae
(Bee criteria on back} ﬁ. Make Check Payable ta Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP [ Delete TILE [2 Change [ Addition
we  |RUSSO, PAUL W NAME
STREET ADDRESS | 1000 STANLEY DR STREET ADORESS
CITY-5T-2IP NEW BRITAIN CT 06053 CITY-S$7-ZIP
TITLE DS ) [ petete TITLE [J Change [ Addition
NAME ESTABROOK, JENNIFER O NAME
STREET ADDRESS | 1000 STANLEY DR STREET ADDRESS
CITY-ST-2IP NEW BRITAIN CT 08053 CITY-ST-2IP
TILE DS O Delete TITLE [ Ghange [ Addition
NAME WEDDLE, STEPHEN S HAME
STREET ADDRESS | 1000 STANLEY DR STREET ADDRESS
CITY-ST-ZIP NEW BRITAIN CT 06053 CITY-S5T-2IP
e v O patete TIME [J changa [ Adaition
NAME YERKES, THERESA F NAME
STREET ADDRESS | {000 STANLEY DR STREET ADDRESS
CITY-ST-2IP NEW BRITAIN CT 06053 Cry-ST-21P
TILE v O Delete TITLE [3 Change [ Addition
NAME DOUGLAS, CRAIG A NAME
STREET ADDRESS | 1000 STANLEY DR STREET ADCRESS
CITY-ST-ZIP NEW BRITAIN CT 06053 CITY-S§7-21P
E v I etete ME [®.Change [ Addition
NAME BARGNE; MICHAEL A NAME Batonc.
STREET ADDRESS | 4000 STANLEY DR STREET ADDRESS
CITY-ST-2IF NEW BRITAIN CT 05053 CITY-ST-7IP

13, | hereby cerlify 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 shatl have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 {f
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: __ STAZ s . SUeiEe) N bohons, VP TOXPS  4-2606 S 225 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhona #

CR2E034 {9/99)



