2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 844388

1. Entity Name

XTRA LEASE, INC.

Principal Place of Business Mailing Address

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90029 042 ***150.00

. PARK 270 OR. §0-5FAFE=ST /301 PARY. 2700f1ve
40 H=EL \?u_'TE Tyelel {f LJgivv
- LOUIS MO 63146 _BOSTOM-MA-0209-1803
g Y 7 Low1s, Mo 6314
s T R 1 [NNOEOHERIV AT IRARTRRR
. {801 Pouwk 2748 (we
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| o
City & State City,& State 4. FEI Number . Applied For
iy, A0 22-1863406 Not Applicable
Zp Country ZE” 3146 Ci&fy L 5. Ceriificate of Status Desied [ fgse'zesqﬁd;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Tl - o I e =11 - et R SN S SRS L ST LAY S R
CT CORPORATION SYSTEM Street Address (P.b. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

rs_ Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

DATE

Signature, typad or printed name of registered agent and titte if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elecfs 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2006 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Addad to Fees

(See criteria on back) - O - Make Check Payable o Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE T [ Delete 0 : : Change [ Addition | &
NAME JOYCE, CHRISTOPHER P NAME &LW U’JO@M K 12
- streeT anDResS | B STATE STREET STREET ADDRESS ' MM&M /Mg,m%ﬁb g
cry-s-2P | BOSTON MA CIvY-51-2p D/d_b e — w
e D [ Detete T W e [ Additon | &
NAME SOJA, MICHAEL J. NAME
‘ streeT aporess | 60 STATE ST. STREET ADDRESS
Comv-sT-zr | BOSTON MA CITY- ST- 24P
T vPS ] (7 Detete e o o [change [ addtion |
wme T | GIAGCHETTO-THOMAS A~ cTT T "HAME -
sTReT ADDRESS | 60 STATE ST STE 1100 STREET ADDRESS
CITY-ST-21P BOSTON MA 02109 CITY-ST-ZIp
-
L VPC O oslete TITLE MChange [ Addition
| NAME BLAKELY, ROBERT NAME
svreer aporess | B0 STATE ST STREET ADDRESS
CITY-37-ZiP BOSTON MA 02119 CITY-8T-ZiP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE T Delete TNLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. ) further certify that the infarrmation
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 4 S)LVR

GNING OFFICER OR DIRECTOR

((I{Sf vo  Jo3-2217 1005

Date ] Daytime Fhone #
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