FILED

2001 UNIFORM BUSINESS REPORT (UBR)

b

Tax filing requirement and elects te do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

DOCUMENT # 824920 & Jan 25, 2001 8:00 am
1 Enity Name Secretary of State
CONTINENTAL LEASING COMPANY INC.
01-25-2001 90149 028 ***150.00
Principal Place of Business "Mailing Address
175 MIDDLESEX TURNPIKE 175 MIDDLESEX TURNPIKE
BEDFCRD MA 01730 BEDFCRD MA 01730
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 04-2297141 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tem o e s e e AT T T e v s - NAME e e s i e
JAMES MCCANN Street Address {P.O. Box Number is Not Acceptable)
4615 MEADOW LARK LANE - ; P
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to'satisly its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

1. o GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D= rewr T [ Delete TIMLE [Rohange [ Addition
NAME MCCANN,. JAMES F. JR. NAME

sTReeT aooress HFARNMHTANE seer aconess ) 75 (1) vd d I‘ég ¢ X Turn Rt ke

GITY-ST-2IP SUDBURY MA CiTY-ST-2IP Y Pd ,Q,\.J m B o113 o

TITLE c - . O pelete TITLE h ! hange  [] Addition
NAME MCCANN, JAMES F. NAME :

STREET ADDRess | +-BLOPRETFROAD sweeraooress | ] 76 1NN le-’fse—)éﬂl"ﬂP ! )C €

CITY-ST-2IP LEXINGTON MA CITY-ST-21P R()c{@hﬁ my o 17 3 0

TLE VP Nne\em TIMLE 4 O change [ Adcition
mve - — ~| KEADY,-JAMES - —- - o mivenn e oNME - — e .
streeT anoress | 41 WINDCHIME DRIVE STREET ADDRESS

arv-sT-zP | MANSFIELD MA 02148 CITY-5T-2P

mLE gLNT AMES O Detete TLE ﬁChange [ Addition
NAME , NAME _

STREET ADDRESS |-P~hAFHAMNIEEWAY STREET ADDRESS ] ’75 M, d AH‘&S@K "l’ur ”(3 1 k €

orv-st-zP | CANTON MA . ory-sr-z¢ - [{2 ed ‘CDK‘ A Wi 01730

TME D . v, [ elete TITLE - ﬁ Change [ Addition
NAME HILL, BOB - NAME ~ ,

STREET ALDRESS | +E-GOMNNEL-DRIVE stoeeraooress | ) 7S 1M dd Jes exX Turn ‘01 k{

CITY-ST-2IP TYNGSBORO MA CITY-ST-2PP F\P&lcol‘bp m H, O30

TILE VP 1 Delete TITLE Change ] Addition
NAME MCCANN, KEVIN NAME .

sTREeT AnDRess | GNE-FHISTLE-tANE- stoeer aoovess | ) 757 TN ddl esex Turn P‘ke

crv-si-z¢ | WESTFORD MA (11886 CITY-ST-2IP @ed\cod MA@ 01730

indicated on this report or supplemental report is true an

changed, or on an attachment wit]

SIGNATURE: -

13. | hereby certily 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

accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other lige.empowered.

73l- $3300263

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FFICER OR DIRECTOR

I/v2[2001
I Dfe

Daytime Phone #

CR2E034 (10/00)



