FILED

2002 UNIFORM BUSINESS REPORT (UBR) 13,2002 8:00 am
DOCUMENT.# 824920 Secretary of State

1. Entity Name

CONTINENTAL LEASING COMPANY INC. 02-13-2002 90230 040 ***150.00

Principal Place of Business Mailing Address

175 MIDDLESEX TURNPIKE 175 MIDDLESEX TURNPIKE ouuULIY (¢

-BEDFORD MA 01730 BEDFORD MA 01730 '

2. Principal Place of Business 3. Mailing Address H"m ||ﬂ| HIH |‘ | ““I l'l" |I” |‘|h Iil" ||||| Ill" ||||| III” llll
Suiie, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For

e - 04'2297141 Not Applicable

Zie Country 2 Country 5. Certificate of Status Desired O ?e?e.gesq lf:?;:i;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JAMES MCCANN Street Address (P.O. Box Number is Not Acceptable)
4615 MEADOW LARK LANE
BOYNTON BEACH FL 33436
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable {NOTE: Registered Agant signature requirad when raingtatingy DATE
9. This corporation is eligible to, sansf its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax flhngre{;wgem 2 ! y ¢ After May 1, 2002 Fee will be $550.00 10. Eiection Campaign Financing $5.00 wmay Be
) S e vay 1, : Trust Fund Contribution, O Added to Fees
i Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [ Change [ Adcition
NAME ‘ MCCANN JAMES F: JR. NAME
STREET ADDRESS 175 MIDDLESEX TURNPIKE STREET ADDRESS
CITY-S1-21P BEDFORD MA 01730 CITY-ST-2IP
TILE c Cloelete . N e O change [ Addition
NAME MCCANN, JAMES F. . NAME
STREETADDRESS | §75 MIDDLESEX TURNPIKE STREET ADDRESS
orv-s-2r | BEDFORD MA 01730 CITY-8T-2IP
TLE ST [ nelete TITLE [C1Change [ Addition
HavE BUNT, JAMES v
STREET ADDRESS 175 MIDDLESEX TURNPIKE STREET ADDRESS
CITY-5T-2F ‘ BEDFORO MA 01730 CITy-ST-2IP
TITLE D [ Delete TITLE (] Change [ Addition
NAME HILL, BOB - - NAME
STREET ADDRESS | 17§ M|DD[£SEX TURNp"(E STREET ADDRESS
CITY-ST-2P BEDFORD MA 01730 - CITY-ST-2IP
TITLE VP ' [ pelete TILE ' [ Change [ Addition
NAVE "MCCANN, KEVIN NAE
STREET ADORESS | 175 MIDDLESEX TURNPIKE STREET ADDRESS
CITY-ST-21P BEDFORD MA 01730 CITY-ST-2P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filin é; 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an addr; with all gther like e werad.

I LI ; WA ?/' 533~
S,'GNATU':;.‘E:_" _SGNR L /1.19/01_ 6220%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DI!FICER OR DIRECTOR Date Daytime Phone #

v 01280

CR2E034 (9/01}



