2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ9000005441

1. Entity Name

ENVIRONMENTAL INTERIORS, INC.

Mailing Address

13 RIVER ROAD
HUDSON NH 03051

Principal Place of Business

13 RIVER ROAD
HUDSON NH 03051

2. Principal Place of Business 3. Malling Address

FILED o
Feb 11,2002 8:00 am !
Secretary of State  .»

02-11-2002 90220 006 ***150.00

[T

Il

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number Applied For
13'264 1539 Mot Applicable
Zip Country zp Country 6. Certificate of Status Desired O $8'75 A.dditional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 QAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Lo . . . P ,-1,—,,.”?, P T
SIGNATURE i Py " " .
A ) "Sianaturﬁ. typed or printed name of registered agent and litle lfrapp\i'cszie. . (NOTE: Registered Agent signatura required when reinstating) DATE ’ i
- I L ‘ . s m "ancing
9. This corporation is eligible to satisfy its Intangible __E|LE.NOW---.EEEJ,S,.$J,.5.O,-00______ —=!|._10..Elaction Campaign.Ei i $5;00-May-Bev |

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fung Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TILE fge [ Addtion | S g
NAME MONTGOMERY, JOHN C NAME . ) e i
STageT ADDRESS | 182 HOLDEN STREET saeeT AnoRess |, (o rove Ye \5\'\'\’5 Deive § |
CITY-ST-2IP WORCESTER MA 01608 CITY-5T-2IP \Dm esle 2. N\ O\ 0 5 § ]
TITLE S ] celete TILE [J Change 3 Addition | & |}
NAME CORMIER, PAUL J HAME
STREET ADDRESS | §4A TIMROD DRIVE STREET ADDRESS
CITY-ST-ZIP WORCESTEH MA 01603 CITY-3T-2IP
TITLE T [ Delete TITLE [ change [ Addition
HAME "HEAD, THOMAS F I o T T NAME- T T B - - R
STREFT ADDRESS 4 STEARNS ROAD STREET ADORESS
CITY-S8T-2IP AMHERST NH 03031 CiTY-ST-2IP
TITLE [ palste THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplerental report is irue and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowereﬁi 10 execute this report as required by Chapter 607, Fletida Statutes;

h

that my pame appears in Black 11 or Block 12 if

ke empowered.

2LAAEQUIRED
WGNA"FURE AND TY| WTED NAM{OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmeant an address, wit

SIGNATURE:

L) P
VASE

Daytime Phora #




