,;‘2662 UNIFORM BUSINESS REPORT (UBR) Mar 11F1216%12)800 am
) .

DOCUMENT #  FQ9000006549 Secretary of State

1. Entity Name

VERMONT FIREWORKS CO., iNC. 03-11-2002 90018 002 =71 58.73
Principal Place of Business Mailing Address

P.0. BOX €5 P.O. BOX €5

EAST MONTPELIER VT 05651 EAST MONTPELIER VT 05651

1

2. Principal Place of Business 3. Mailing Addressés‘_ l m“ll ml ‘l" l" |||” ||n| "”] II“I |”I‘ ||m m‘lml ‘|||

135 VT RT 1{Sceeth | P-0 Box
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
| _éﬁt&v_m‘&//bn vT East Mﬂv"}f’&/;‘u, [/r 03-0338707 Not Applicable
Zip Country Zip Country o i $8.75 Acditiona
05-651 U '5-‘ 4‘ O%S.L Ul SA: 5. Certificate of Status Desired [ﬂ/ Fes Required
6. Name and Address of Cursrent Registered Agent 7. Name and Address of New Registerad Agent
. T - = S -
cr CORPORATION SYSTEM Street Address (P.O. Box Numbar is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or ragisterad agent, or bath, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registered agent and tille it applicabla. (NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!.?‘ FEE IS $150.00 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed 1o Foos
(See criteria on back) Oa Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE [ Change [ Addition
e SWENSON, DAVID N
STREET ADDRESS | 400 FAIR RD STREFT ADDRESS
CITY-6T-2IP EAST MONTPELIER VT 05651 CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST- 2P
TITLE o . L 3 Delate B B . L ) _OcChange [T Addition
NAME oo Tt T NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
me (3 Calete TTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP GITY-ST- 2P
TITLE ‘ [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-21P CITY-57-2IF
NLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP j CITY-$T-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE: NI REDLLEED) pLlastea . Laiaic

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone # J

1684490

1v

CR2E034 {9/01}



