e
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  F98000000322 Secretary of State
1. Entity Name 02-10-2003 90167 048 ***150.00
STAPLES CONTRACT & COMMERCIAL, INC.
Principal Place of Business Mailing Address
500 STAPLES DR 500 STAPLES DR
FRAMINGHAM MA 01701 FRAMINGHAM MA (1701
- | - VAR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. # elc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number K Applied For
04 33908 16 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

. e el NBME g o

= e e -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Streel Address (P.O. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ' .
After May 1, 2003 Fee will be $550.00 > 'Il%rri;t Igzn(;agopnatlr?bnu;g]nancmg O fcisd.e?j(:ohgi: )
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O nelste THLE O change (] Addition
HAME DOODY, JOSEPH NAME
staeer acoress | 500 STAPLES DR STREET ADDRESS
crv-s1-ze | FRAMINGHAM MA 01702 CITY-ST-ZP
TmLE S (7 Belete TILE [ Change [ Addition
NAME VAN WOERKOM, JACK NAME
streeT apoRess | 500 STAPLES DR STREET ADDRESS
CITY-5T-2IP FRAMINGHAM MA 01702 CITY-ST-2P
Tme T gmem TILE Inl O3 Change AT Addiion
e | SWANSON, WILLIAM wg | Aeloech _MMoayeesonN. 7 L
STREET ACDRESS | 500 STAPLES DRIVE STHEEI ADDRESS | 500 Shenpleg  OTIive )
orv-st-ze | FRAMINGHAM MA 01702 OITY-5T- 2P ?FO\WM(U:\ av jMAONVT O D\
TITLE D 2 celete TITLE [ Change [ Addition
NAME MAHONEY, JOHN J NAME
streeT anoress (500 STAPLES DR STREET ADDRESS | =
crv-st-zF | FRAMINGHAM MA 01702 CITY-ST-ZIP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE . cChange  [T] Addition
NAME NAME T,
STREET ADDRESS STREET ADDRESS :
CITY-ST-21F - CITY-ST-2IP

12. [ hereby certify that the iniurmation 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 shai! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 gfecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg” with all pthér like empowered.

SIGNATURE:

Date Daytime Phone #

(Rl g 7R % W) -

e

CR2E034 (10/02)




