E 8
2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am 3
DOCUMENT # 846222 ecretary of State
1. Entity Name 04-03-2003 90142 038 ***150.00
BTM FINANCIAL & LEASING CORPORATION B-3
Principal Place of Business Mailing Address
125 SUMMER ST 125 SUMMER ST
BOSTON MA Q2110 P.O. BOX 2332
i VAR ARERARARATIN
ringipal Pla of Buswr\ 5 aifir dres
V) Poart e B0 AL, //“ Lrrides dintrd.
S”"e [P ¥, em [) S,“'; ﬂAp)l # ele. KCHECK HERE IF MAKING CHANGES "
City'& State City & State 4. FEl Number y Applied For
W A) M‘ﬁ- 04 2578316 Mot Applicable
Zin Country | Country -» - $8.75 Aadditional
O 27 ?‘q ﬁ§7 7‘7 5. Certificate of Status Desired 1 Foe Roquired
-|- -- 7. 6. Name and Address of Current Ragistered Agent_ .-~ - e - - 7.. Name and Address of New Registered Agent .
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Thawabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGN.';\TURE
N Signature, typed of printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! — .
After May 1, 2003 Fee wll be $550.00 st run Comtton 30000, oo
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIHEC}ORS IN 11 -
TMLE PCEOD 2 Delete TTLE C-EC) (Wthange [ Addition 8
NAME MEEHAN, DAVID NAME f‘wfio— rarrik=
staeeT anoness | 125 SUMMER ST STAEFTAOOFESS | 1/ / #y Aﬁ/—/U &0 NW- Lf’ z
orv-st-2p | BOSTON MA 02110 CITY-ST-2PP / Res0a) LA 057@7/ %.
e T O pelete e -/ < { Coange. 0] Additon | &
NAME NOLAN, PAUL NAME /VJM V% i % /&0 ©
STREET ADDRESS | 125 SUMMER STREET STREETRODRESS | // ] %W%
cv-st-2p | BOSTON MA 02110 CITY-ST-2IP LosaorJ @276[?7 P
TME ~ EVP - o O pelgte ™ TME === el/P Mange - =] Addition | —~—
NAME QUINN, RICHARD NAME 1av?, /ﬂfA.) ﬂ/ C//@ZD O .
STREET ADDAESS | 125 SUMMER STREET STREET ADCFESS | 17/ fareN A, %
omv-s1-2P | BOSTON MA 02110 cITy-8T-21P O ST N AD 931 ?g
TILE S [ Delete TILE S hange [ Adeition
e MALONEY, KATHLEEN e Troliey, AT teer) 6., G b yoD
streeT ancRess | 125 SUMMER STREET STREETADDRESS | / 2 ,444 e
orv-st-2¢ | BOSTON MA 02110 G -51-1P Barzoa) C gl 077 ﬁ y
e VP [ Detete THLE P (Ofhange [ Acdition
NAME HORTON, C E JR NAME 7{./-0 AT, CMAES é (; M y
STREeT ADORESS | 125 SUMMER STREET STREET ADDHESS I/ pry /:;7/&_ S V&
are-s-ze - | BOSTON MA 02110 S CITY-ST-2IP Bosrzal Ada_ 7 ﬁai
TITLE VP 1 Derete TITLE [ Change (7 Addition
NAME SPOKOWSKI, PHILLIP NAME
sTaeeT acDRess | 1256 SUMMER ST STREET ADDRESS
CITY-§T-2IP BOSTON MA 02110 CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: Z/A/oﬁ led 7~ 577 3~ 200
T Date Daytime Phone #




