2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F98000000322

STAPLES CONTRACT & COMMERCIAL, INC.

Principal Place of Business

500 STAPLES DR
FRAMINGHAM MA Ot701
us

Mailing Address

500 STAPLES DR
FRAMINGHAM MA 01701
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

o

12,2001 8:00 am
cretary of State

(09-12-2001 90027 018 ***550.00

L]

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
04—33908 16 Not Applicable
Zi Countr Zi Count iti
w y P ountry 5. Certficate of Stetus Desieg ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e T = — e e e T e S e T —Name-—w—__r.._ﬁ T et T e ——— —
CT CORPOHAIION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
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 ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if epplicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. e - . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 ey 5o

Tax filing requirement and elecis to do so.
(See criteria on back)

a

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME DOODY, JOSEPH NAME
STREET ADDRESS | 500 STAPLES DR STREET ACDRESS
CITY-8T-71P FRAMINGHAM MA 01702 CITY-ST-2IP
TMLE S O Delete TLE OJ Change [ Additicn
NAME VAN WOERKOM, JACK NAME
STREET ACDRESS | 500 STAPLES DR STREET ADDRESS
arv-sT-zP | FRAMINGHAM MA 01702 CITY-§T-21P
(1SN s o P Oee . e TREASWRER, [ Change ) Addition
W~ [HICKEY, PATRICK T e G ReN | YO ' -
STREET ADORESS | 500 STAPLES DR starer aofess |00 STAPLES DR
cmv-st-2¢ | FRAMINGHAM MA 01702 or-st2p [ pliivaniestpgn | ey 67
i AT B Delete L S Dlchenge [ Addition
NAME HUDSON, L J NAME
STREET ADDRESS | 500 STAPLES DR STREET ADDRESS
orv-st-z2P | FRAMINGHAM MA 01702 CITY-5T-2IP
TITLE D O Detete TITLE O change (O Addition
NAME MAHONEY, JOHN J NAME
STREET ADDAESS | 500 STAPLES DR STREET ADDRESS
orv-st-z¢ | FRAMINGHAM MA 01702 CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied wit

indicated on this report or supplemental reportfs true and accurate al

of the corporation or the receiver or trustee e
changed, or on an attachment with an addregs,

SIGNATURE:

7 owered.,

= 0 i, Sy

G.4-0y

this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
nd that my signature shall have the same legal effect as if made under oalh; that | am an officer cor diractor
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

568 )53 5800

EIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

L]

CR2ENA4 (F/01)




