FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000005441 Secretary of State
1. Entity Name 07-14-2003 920167 026 ***550.00
ENVIRONMENTAL INTERIORS, INC.
Principal Place of Businass Mailing Address
13 RIVER ROAD 13 RIVER RCAD
HUDSON NH 03051 HUDSON NH 03051 )
N — WA IR
Sute, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ¥ Applied For
13 2641539 . Not Applicable
&l Country Zip Country 5. Certiicate of Status Desired [ Eeae-gssq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
COR.PORAHON SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
T =TT ST T ) Ciy =~ - T T T ""‘FI'_ ' Zip Code

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. | am familiar with, and accept
& obligations of registered agent.

3

SIGNATURE .

'w‘ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $550.00 . P
- 9. E o} Fi i

At Septembor 10 2003 oo wilbe $750.0 CoctonCompep Tarens - $5.00 o oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCORS ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 7 Detete e [ change [ Acdition

NAME MONTGOMERY, JOHN C
streeT aonress | 2 GROVE HEIGHTS DRIVE STREET ADDRESS
crv-sT-ze | WORCESTER MA 01605 CITY-ST-2P P

NAME

e CORMIER, PAUL J hae ' ¢
sTREeT aooress | 1A TIMROD DRIVE stz 0iess | GO Cak) fon X

env-st-ze | WORCESTER MA 01603 omv-st2p Do dled MA_. 01SM)
\ AL \

e S OJ elete I THLE KlCoers ) Addition

TITLE T [ pelete TITLE : [ Changs [ Addition
NAME HEAD, THOMAS F il NAME
sTREET Ao0RESS | 44 STEARNS ROAD STREET ADDRESS
omv-st-2% | AMHERST NHG3031 T T I CITY-51-2P ~~[~ = - P R @t e Lt m omal
TIIE O pelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE ) 3 elete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-5T- 2P

12. | hereby certify that the information supplied with this f:uné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental rapert 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
or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
ith an addrgss, with &ll other like empowered.

J/bRE REQUI RED”&.A\GQM\MMM 2y s v b5y

! ‘—' F' ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Daytima Phone #

of the corporation or the receive
Changed or on an attachme

SIGNATURE:

SIGNATU RE

1648v10

aw

CR2E034 (4/03)



