2003 FOR PROFIT CORPORATION FILED

[V Ve )

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  F98000007022 Secretary of State
1. Entity Name 02-05-2003 90133 003 ***158.75
ALPINE INDUSTRIAL INCORPORATED
Principal Place of Business . ° Mailing Address
11838 €2ND STREET NORTH P. 0. BOX 270
LARGO FL 33773 OXFORD MA 01540
- IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State - City & Stale 4. FEI Number X Applied For
04 3348727 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R p ’
PEIERSON' ERNEST R Street Ad 55; (CF’C]I)< Box Ii:d-u. ber ise !;t;g:cig:;e)
1183 62ND STREET NORTH TE58 Land Street rorth
LARGO FL 33773 . .
 ho£oyo FL | *55%>

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE my\o IV -nal Rick k- feterson CGenerci Mangcer IIL?B 103
o " Signature, typed or printed name of registared agent and title if é‘p':'plicable. (NOTE: Registared Agent signature reguired when rinstaung) “wud DATE v
.. FILE NOW!!! FEE IS $150.00 . o
) . 9. Election Campaign Financing $5.00 May Be
!!er May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Agded to Feyt;s
Payable to Florida Department of State
: : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
{PD O pelete TITE O change [ Addition | &
O'CONNOR, THOMAS NAME =]
189 OXFORD RD STREET ADDRESS 3
DUDLEY MA 01571 CITY-ST-2IP ‘ 2
TILE CEOD O.celete TITLE [J Change [ Addition %
NAME GLODE, JOHN . NAME
staeer aporess | 20 HOWLAND LANE STREET ADDRESS
CITY-ST-21P EAST SANDWICH MA 02537 CITY-ST-Z1P
TITLE D O belete TITLE [J Change [ Addition
NAME PARENT, MARK NAME
staeeT aboaess | 23 ALYSSUM DR STREET ADDRESS
CiTY-5T-21P AMHERST MA 01002 CITY-ST-2IP
TITLE S [ Celete THLE [ Change ] Adaition
NAWE GRAHAM, STEVE HAME
sTReET ADDRESS | 289 GREAT RD STREET ADDRESS
—ery=st=ur— | ACTON-MA- 01728~ U B 8 T N, - o a
TITLE T O Deletz TITLE O change [ Addition
NAME JOHNSON, PAMELA NAME
streer acoress |5 THAYER POND DR #5 STREET ADDRESS
crv-st-z¢ | NORTH OXFORD MA 01537 CITY-ST-2P
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-S7- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute 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 attachrrlen with an address, with all other fike empowered.

AT UGE BRI Do,y consson 106/05 5089871005

SIGNATURE AND TYPED OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR Tegmr:' Date Daytime Phona ¥

SIGNATURE:

4




