2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # M69205

1. Entity Name

SPALDING OFFICE SYSTEMS, INC.

gy 0esrv10

Principal Place of Business Mailing Address g TV STI\TE
887-F MAIN STREET 887-F MAIN STREET SE CREY ,.; 8 { [, {‘L{]'RID
MONROE CT 06468 MONRQE CT 06468 H K550
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #.etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE| Number 65 m45 Applied For
2m Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ $8-79 Additional
2 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Roger Delidld

DENICOLA, ROGER
2473 NW 9TH STREET

Street Address (P.O. Bof Numbar is Not Accepiabie)

DELRAY BEACH FL 33445 | 20473 NW qth Sreel

" ooy Peth __FLIS05

B. The above ?d(ed entid
the obligatigns of regis;

SIGNATURE

submits this statemegtlolthe purpose of changing its registered office or regisle@' agent, or both, in the State of Florida. 1 am familiar with, and accept

red agent. ’

bt or printeéd name of reglst ed agem and ut!a if app \cabls

Siegpafure,

(NOTE: Registered Agent signature required when reinstating)

FILE NOWIH FEE 1S $550.00 ’ ) , )
After September 10, 2003 Fee will be $750.00 9. Eem'f__m %a? pa'gbn Financing O fg"go I\gay Be

£ Fu antribution. t

Make Check Payable to Flerida Department of State ustLn e eatoTees

10. QOFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e S O Delete TITLE [l Ghange [ Addition

HAME WILLIMAN, PETER C. NAME . g b e s o g £

stheeT anoness | 186 CHERRY ST. STREET ADDRESS :]ij;{l "i’""”’ ;[:,‘—:{ = ba.— -

crv-st-ze | KATONAH NY CITY-ST-2P A0 E3--01023~-001  #+150. 00

e P O Delete TMLE [ Change [ Addition

NAME WILLMAN, ANDREA L HAME e e

staeer soomess | 186 CHERRY ST. STREET ADDRESS _j:ji'_—{lg_\i—-";i-" ]:_'E['U:'-,“‘i‘ bi':!,_ .

CITY-5T-21P KATONAH NY CITY- 57-2P OF/N9A05-~01025--002 #4100, 00

TITLE O pelete TITLE ] Change ] Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TIE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 7P

TITLE O pelete TITCE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE ] Delete TITLE ] Chenge - [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | turther cerlify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if mads uncer oath; that ! am an cfficer or director
Or trustee empowered {0 execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

#h)address, with all other like empowgrec?

* IRED Tfos 0ty

\QENATUNE AND TYPED OR PAINTED NATE OF SIGNING OFFICEROR DIBECTOR Date Dayime Fone #

of the corporation or the regate
changed, or on an atiac

SIGNATURE:

CR2E034 (4/03)




