F!LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

\ PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT CF STATE

Kathetine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F97000004060

BERKSHIRE-WESTWOOD GRAPHICS GROUP, INC.

Principal Place of Business

20 HADLEY{ MILLS RD.
P.0. BOX 1393
HOLYOKE MA 01041

Mailing Address

KATHERINE K. COOLIDGE. ESQ.
1391 MAIN STREET
SPRINGFIELD MA 01103

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90093 010 ***150.00

GRG0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
, 08/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;| x ‘z‘s‘l 04.27 12345 Not Applicable
— - -
rzlSmte. Apt. #, etc. a Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8F.;5ReAgL::rt:;nal
City & State City & State 8. Election Campaign Financing - $5.00 may Be
"2;| ! _ - 28] - - - " Trust Fund Contribution - Added fo Fees -
Zip ! Country Zip Country 8. This corporation owes the current year Intangible .
;l : E‘ ) a m‘ Personal Property Tax. Oves KNo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 811 Namse
PICKLES, ROBERT G -
1000-112TH CIRCLE NORTH, STE. 1200 82) Sirect Address (P.0. Box Numberis Not Acceptable)
ST. PETERSBURG FL 33716 a3
84} City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as: registered, |
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes. : T : A Lo .

- T - L = . CETE
: I o
2 ot . B R

SIGNATURE __: Wt
«r- ) .3 Dignature, typed ar printed name of registared agent and litle if applicable. {NOTE: Regi: d Agent sig requirad wher g) DATE
12, -~ R oo o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME " [DTP © e . .. Tetaesl . . LIDRLETE 14 TME {OJcChange [ Addition
NAVE SULLIVAN, MICHAEL J - - T 12NAME
sTReeT sopRess| 43 PARK SLOPE . 13 STREET ADDRESS
erv-stze,  |HOLYOKE MA 01040 14CATY-57-2P
TME - |D [ DELETE 24 TMLE [change [0 Addition
NAME BEAULAC, ROBERT 22NAME
streeT anoress| 254 PINE ORCHARD RD. 2.3 STREET ADDRESS
cv-st-zet | BRANFORD CT 08405 2.4 CITY-5T-2P
TLE D [ DELETE 31TME [JChange [ Addition
NAME PLANTE, CRAIG E 32NAME
smeeTaoDRess | 19 NOLAN LANE- - - - ~§ 3.3 STREET ADDRESS — -—
crv-stze,  |FEEDING HILLS MA 01030 34, CITY-ST-ZIP
me s (O DELETE 41TIE [change  [J Additien
NAME COOLIDGE, KATHERINE K ESQ. 4. 2NAME
street anoress| 659 SOUTH WASHINGTON ST. 43 STREET ADORESS
crv.st-zp, | BELCHERTOWN MA 01007 44 CIFY-ST-ZP
TIHLE ] DELETE 54TIMLE JChange [ Addition
NAME 5.2 NAME
STREETADD;ZESS 5.3 STREET ADDRESS
CITY-5T-2P, 54 CIY-ST-ZP
TME ' B +[] DELETE 81 TILE [Ichange [ Addition
W Yy,
NAME & o e ", 62 NAME
STREET ADDRESS $§ ?‘w v Ag e |easmermiomess T
. - R L%
CITY-ST-ZIP § & 5?6 ol 6.4 CITY-ST-ZIP

indicated on this annual report or supplef
.officer or director of the corporation or ths, recaiver,or trustse em
Block 12 or Block 13 if changed, or on a_f;jtlachment

a2y
SIGNATURE: ol

LAY A Ty o
SBIGNATLIRE AND TYPED OR PRINTED

ME

14. | hereby certify that the information suppiied with:this filing-does noi qu
entalannual report is trua-an:

. withan address;
-~ 4’3} »".:\;s-

N INTED NAWLE OF SIGNING OFFF
¥atherina ¥ 2o 0e

N

/

CER PR DIRECTOR

250

alify.for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
d accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
powesed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
v\@h all other like empowered.

f‘ﬂr

02/01/99 (413) 736-4101

|

(e8)_ __

CR2E034

Dats * Daytime Phone #



