FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Sep 09, 2002 8:00 am
DOCUMENT #  M69205 / ecretary of State
. Entity Name
SPALDING OFFICE SYSTEMS, INC. / 09-09-2002 90008 026 ***550.00
Principal Place of Business Mailing Address
887-F MAIN STREET 887-F MAIN STREET
MONROE CT Q6468 MONROE CT 06468
us us I |
S — U OAR AR RN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gmszw Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
DENICOLA, ROGER S
Street Address (P.O. SBox Number is Not Acceptable)
—4044-N CRYSTAL-WAY 2473 (L ath Streel

oEpAvBEACHEL M Delray Beadh, 1. 33145

City FL Zip Code

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

the obligations ofsegjstered agent. -
siGNaTURE | DA g : Ma’/ Jegr

Sige (NOTE: Registared Agent signatura required when reinstating) / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) o
10. Election C aign Fi
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Tt P o e ffdg?o'\ggﬁéfe
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 1 elete TTLE [J Change [ Acdition
NAME * WILLIMAN, PETER C. NAME
sheer aooress | 186 CHERRY ST. STREET ADORESS
CITY-ST-2ZIP KATONAH NY CITY-57-2IP
e P willman (1 Delete e willman.(ndrea .. B hange  [J Addiion
NAME WitHBR, ANDREA L NAME [ C}ﬁr’© 4.
streeT aDoRess | 186 CHERRY ST. STREET ADDRESS 86
cmv-st-ze | KATONAH NY CITY-S7-2IP Hq Yonah , nL'{
TITLE [ pelete O Change [ Addition
HAME: . —NAME ————— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE - O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlity 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 regetwar or jrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpfont Wt aqdress, with ajl oth/e: like owered,
NG FI3/02 03-Us9-000]
Dala

"MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

MTEAS H

v

CR2ED34 (4/02)

. i



