2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 01, 2003 8:00 am

DOCUMENT # F97000003320 ecretary of State
1. Entity Name 04-01-2003 90045 038 ***150.00
LISTA INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
106 LOWLAND 8T 106 LOWLAND ST
HOLLISTON MA (1746 HOLUISTON MA 01746
- : TP AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number y Applied For
04 2440593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?(g-;?q S:Ldétional
6. Name and Address of Current Reglstered Agent - - - - -~ -~7.-Name and Address of New Registered Agent- ---- -~ - -~
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
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. | am familiar with, and acoept

" the obligations of registered agent.

+ SIGNATURE
- Sig_na!ure, typead or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
: y 9. Election C Fi
Afry 1,200 Foo wllo 5500 Cocir e s ) 3500 ey oo
Make Check Payable to Filorida Department of State '
10. OFFICERS ANDC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TITLE [ Change [ Addition
NAME BROWN, DONALD D - NAME
sTReeT ApoRess | 10 WESTCOTT RD STREET ADDRESS
CITY-ST-2IP HOPEDALE MA 01747 CITY-ST-ZiP
TITLE T O Delete TITLE X Change [} Addition
NAME SIMARD, MAURICE R NAME
smeer acoress | 7 ERIC RD STREET ADDRESS \ 0'3 Lake St
orv-st2r | NORFOLK MA 02056 oTv-s1-7 K tM&“‘U‘V\ me opa3ey
TITLE Vv 7 Delete TITLE [T change [ Addition
NAME _[ALFIERI, JOHN_ A . ] _ | teme .
sTReeT aDDRESS | 3 CRANMORE RD i SIREET ADDRESS
cry-st-a¢ | MEDFIELD MA 02052 CITY-5T-2P
TITLE D O Delete TILE M change [ Addition
NAME LIENHARD, FREDY NAME
sTREeT ADDRESS | LENZENHAUSSTRASSE 12 STREET ADDRESS
civ-s-o¢r | ERLEN SWITZERLAND CH 8586 ‘ CiTY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

walify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if

12. | hereby certify that.the information swefiied
indicated on this report or suppleréntal repo s true apd accurgl

SIGNATURE: ___SIC REQUIRED Mounsies, ¥. Stword *(3%(a3 Seg- Ya7y3s0

snsnnmnﬁ—mﬁvy’n OR Pmryﬁ: NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # il

CR2E034 (10/02)



