2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . _— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .E'rﬁzt'iﬁ{%aggri'fguiﬁfnc'”g O fiﬁ?o"g:zsﬂe
(See criterla on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE GMD 2 Delete TMLE President [ Direcior [MAThange [ Addition
NAME O'CONNOR, THOMAS NAME
streeT noress | 189 OXFORD RD STREET ADDRESS
orv-st-zp | DUDLEY MA 01571 CIY-51-2P
TITLE Ve 1 pelete TITLE Ch]e.c Executive CJ‘PFILQ/ / IZ{Change [ Addition
NAME GLODE, JORN NAME Director
srreet aporess | 20 HOWLAND LANE STREET ADDRESS
CITY-ST-21P EAST SANDWICH MA 02537 CITY-ST-ZtP
~TMLE 1D = - 1 Delais _TITLE . _D ettt [ Change ___ (J:Addition_
e PARENT, MARK e Irecio
sTReeT ADRESS | 23 ALYSSUM DR STREET ADDRESS
CITY-ST-ZIP AMHERST MA 01002 CITY-ST-ZIP
TLE S T Delete TLE [l Change [ Addition
NAME GRAHAM, STEVE NAME
steeer anoress | 289 GREAT RD STREET ADDRESS
CITY-ST-21P ACTON MA 01720 CITY-ST-2IP
THLE CD [ pelste TITLE -T Iy [Q/Change [ Addition
e JOHNSON, PAMELA e asurex
staeer apRess | § THAYER POND DR #5 STREET ADDAESS
CITY-ST-21P NORTH OXFORD MA 01537 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

suenmune:%&m Q. COphangmy  Pameda A. Johnson Al37/01  (508) §87-1005

DOCUMENT # F98000007022 Mar 12, 2001 8:00 am
1. Ently Name Secretary of State
ALPINE INDUSTRIAL INCORPORATED ry
03-12-2001 90492 020 ***150.00
Principal Place of Business Mailing Address
11838 62ND STREET NORTH P. 0. BOX 270
Il.lgHGO FL 33773 OXFORD MA 01540 boZl 5 i
P v AR R ROt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 04.3348727 Applied For
Mot Applicable
“Zié Country i ] 'fip ] R L Ccntjrnlry‘ L _5_. Cinific?le of Statlis__Deisi:f!—_ qé_?g;;gq]ﬂ?:ﬂ“ﬁi’l o
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, ERNEST R _
11838 62ND STREET NORTH Street Address (P.QO. Box Number is Not Acceptable)
LARGO FL 33773
City FL Zip Code

CR2E034 {10/00)

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOH Data Daytime Phaone #




