2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMTRA CORPORATION

838478

Principal Place of Business

0 SAMUEL BARNET BLVD
NEWBEDFORD Ma 02745

Mailing Address

30 SAMUEL BARNET BLVD
NEW BEDFORD MA 02745

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90086 018 ***158.75

IRMEUNESR A RNTRNR B

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so0.

After May 1, 2002 Fee wlll be $550.00

Trust Fund Contribution.

City & State City & Slate 4. FEI Number Apnlied For
04-2137249 Not Appiicable
Zip Country Zip Country . . $B.75 Additional
. ficate of Stat "
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
.-,D|CKSON' ED Streat Address (P.O. Box Number is Not Acceptable)
7700 WAVECREST AVE .
. INDIALANTIC FL 32903
v City FL Zip Code
8. The abave nénﬁed:éhiify’.‘éuﬁnﬁits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Bl
SIGNATURE .
Signature, typed or printed name o registered agent and sitle if applicable {NOTE: Registarag Agent signature required whan reinstating) DATE
. Thi i FILE NOW!!I FE 150. ‘ N
9. This corporation is eligible to satisfy its Intangible E NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Delete TITLE (1Change [ Addition
NAME FARNHAM, WILLIAM H., JR. NAME
STREET AODRESS | 15 WEST RIVER ROAD STREET ADDRESS
CITY-5T-2P MARION MA GITY-ST-2IF
TILE V' . [ nelete TiILE [dchange (7] Addition
NAME BRAITMAYER, ERIC A NAME '
SIREET ADDRESS | 391 CONVERSE RD STREET ADDRESS
CITY-ST-2F MARION MA . CHTY-ST-2IP )
e SD . O Delete mLE ] Change [ Addition
NAME ROGERSON, WILLIAM G. NAME
STREET ADDRESS 33 PlER 7 STREET ADDRESS
GITY-ST-2P CHARLESTOWN MA 02129 CITY-§T-21P
TITLE T [ oetste TIMLE [ cChange [ Addition
NAME ROGERSON, EDWARD § NaME
STREET ADDRESS | 239 RANDOLPH AVE STREET ADDRESS
CITY-ST-2IP MILTON MA CITY-ST-7P
TITLE P O Dpelete TITLE [1Change [ Addition
NAME BISHOP, FRANGIS N NAME
STREET ADDRESS | 163 MATHEWSON RD STREET ADDRESS
CITY-57-21P BARRINGTON RI CITY-ST-2IP
TITLE v [ Delete TITLE [ change [ Addition
e FARNHAM, CHARLES | N
STREET ADDRESS | 118 ALFRED DROWNE STREET ADDRESS
CITY-ST-2IP BARRINGTON R CITY-ST-21P

13, | hereby certity 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 information
indicated on this report or supplernental 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 gorporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e changed ar on, aft attachment with an address, with all other like empowered.

SIGNATURE '!ﬁwﬁﬁEQWWIEDw&RDf Ro&E DN | /qu__ 508995 JooD

SIGNATURE AND TYPED OR PRINTED NAMEEFEIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

IV 2994190

CR2E034 (9/01)



