2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

retary of State
DOCUMENT # 3478 ¢
1. Entity Name P980001 0 09-08-2003 90126 011 ***550.00
INTERSTATE LEASE CO., INC.
Principal Place of Business Mailing Address
11490 COMMERCE PARK DR 11490 COMMERCE PARK DR
SUITE 500 SUITE 500
i AT RICEANT NG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 wo 13 Applied For
21 Not Applicable
Zip o Couniry LLae Countty | 5:-centicite of Stawis Dedifed =~ [ = geae ggqaf:c"""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of registerad agent and title it applicable. [NOTE: Registerad Agent sighature raquired when rainstating) DATE
FILE NOW!Y! FEE IS $550.00
) 9. Clection Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD U] Delste TILE [ change [ Addition
NAME CAMPAGNA, JOSEPH F NAME

steer aooress | 11490 COMMERCE PARK DR STE 500 STREET ADDRESS

orv-st-zp | RESTON VA 20191 CITY-5T-27

TITLE EVD [ oelets TITLE [ Change [ Addition
NAME CAMPAGNA, JOHN C NAME

sTREeT ADRESS | 11490 COMMERCE PARK DRIVE SUH’E 500 STREET ADDRESS

omy-st-zp | RESTON:-VA-20191 - . - - NMewvsrae. |- : . S

T B © O Delete TITLE [ change [ Addition
HAME PARKER, MICHAEL NAME

sTREET ADDARESS | 11480 COMMERCE PARK DRIVE, SUITE 500 STREET ADDRESS

CITY-51- 2P RESTON VA 20191 CITY-§T- P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

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

TITLE _ [ Delete TITLE . [ change [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-51- 21 : CITY-5T-2P

TME [ Delete TILE [JChange [ Addition
NAE NAME

STREET ADDRESS : STREET AODRESS

CITY-S1- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpurauon or the receiver or trust, ywered 1o executs this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all ke empowered.

SIGNATURE: ___SIDNETURE BRUT fz— Aaly 70755357

sueNATuP’E AN/WGED OR PRINTED NAME d\F s:GN‘oQ DFFICEW DIRECTOR Dato Daytime Phone #

gv  eeesv10

CR2E034 (4/03)



