2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P21866 J%‘éé‘é’é%? of State "

1. Entity Name

PC LIQUIDATION CORP. 01-24-2002 90174 033 ***150.00

Principal Place of Business Mailing Address

G/0 THE STACKPOI_.E CORP. /0 THE STACKPOLE CORP.

85 WELLS AVE... STE. 200 ' 85 WELLS AVE. STE. 200

NEWTON: MA (24593215 NEWTON MA 024593215 P e

2, Principal Place of Business 3. Mailing Address HII“"' HI ”m Illmlm Iml ,l” lm“'l” Iml Ill“ Ill“ I‘IM“L
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For

59‘2805167 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

. ifi f Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORAT‘ON SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)
1200:5: PINEISLAND ROAD'
PLANTATION FL 33324 - . .
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible o salisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
{Ses criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delets TITLE [CJchange [ Addition
NAME PARKHILL, .J.. SAMUEL RAME
sTreer aporess | 12 PLEASANT ST STREET ADDRESS
CITY-ST-7IP DOVER MA 02030. CITY-§T-2IP
TITLE S [ Delate TITLE ] Change [ Addition
NAME HUNTER, ROBYN M NAME
stReeT AnoRess | 32 CEDAR HILL RD. STREET ADDRESS
CITY-ST-2IF DOVER MA 02030 CITY-ST-2IP
TITLE - . [ petete TILE , [ change (] Acdition
NAME NAME B o
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P N CITY-ST-2IP
THLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ' (7 Delete TILE " [change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-20F CITY-ST-2IP
TITLE [ peiete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplémenfal repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatiope T hewceer pr filistee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, oron i ¥

RN A K B -
SIGNATURE > AN ST Cen v s\~ 0q-02 g1-a28 -354\
T Y T MIATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #
ERA AN s O, sy

!

=4

-]
=

CR2E034 (9/01)



