2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

DOCUMENT # 846868
1. Entity Name

BTM FINANCIAL & LEASING CORPORATION B-4

ecretary of State

04-03-2003 90142 037 ***150.00

Principal Place of Business
125 SUMMER ST

Mailing Address
125 SUMMER ST

P.O. BOX 2332 P.O. BOX 2332
BOSTON Ma 02107 BOSTON MA 02107
us us

2. Principal Place of Business 3. Mailing Address

N Fonsi g7l e

/] LT &7

T AVE.,

IR AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

MCHECK HERE IF MAKING CHANGES

Y0 100
City & State City & State 4, FEI Number y Applied For
%QS D A.j M#’ 5(9 'Y Z?N A (4-2586399 Not Applicable
Zip Couniry Zip Country . ) $8.75 Acditional
o 27 q @ 0mq41 8, Certificate of Status Desired | Fee Required
_6.-Name and Address of Current Registered Agant=— "~ = —-~_ < | = “s——=2 - == 7:- Name and Address of New Registered Agent~ - -
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

C7™ s forsiton) SHATEA

Street Address (PO, Box Number is Not Acceptabie)

J260 S e Tlandd Roac!

Plaasiledoisrs

FL

BER Ors

8. The ahbove named entity submits this statement for the purpose of changing its registered Bfiice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ooﬁ;ahons of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent ard lille if applicable.

(NQTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWN!T FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicon.

$5.00 may Be
Added to Fees

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

e VP elate 1 TLE [J Change  [T] Addition
NAME SPOKOWSKI, PHILIP A, NAME

staeet noress | 125 SUMMER ST. STREET ADDRESS

arv-st-22 | BOSTON MA 02110 CITY-ST-2Ip ,

TLE EOQ . {7 Detete TITLE ch IE/Change [ Addition
HAME G%EHAN, DAVID RAME preer/A7J, L_y"// . -
STREET ADDRESS | 125 SUMMER ST STREET ADDRESS | /// At asnT 7/ UG—,"Z)A) -/"V (U/U&' W
onv-st-z0 | BOSTON MA 02110 CTY-T-21P D P A /U /(//,4_* ool q Q ,

TITLE s ' o DOoeets =" mue™ - y - T T =" change * [ Adction’
NAME MALONEY, KATHLEEN NAME /cxﬁ?fzaefu /L/At/éo,uey ,

STREET ADDRESS | 125 SUMMER STREET STETAONES | /7 sz) &on ArE L mﬁ_)‘zé&'o
ory-s1-2P | BOSTON MA 02110 CTY-ST-2IP oD Q- 3 6273’5/

TIMLE T [ Dalete TMLE 7 mangs (] Addition
NaME NOLAN, PAUL NAME A elAn p Prer

sTaEeT AnDRess | 125 SUMMER ST. STREET ADDRESS // oy ,77—,;,_'.6%33 ,4/1/6 3 ﬁ/éZQ-'%&’
CiTY-ST-2P BOSTON MA 02110 CITY-ST-21P AFD— £7 ?

TINE Ev O pelete TITLE -E‘l/ . [WChange [ Acdition
e QUINN, RICHARD e @ia)/l] rercr/med,Gr .

STReeT ADDRESS | 125 SUMMER ST STREET ADDRESS | //i/m 77 A J H DD
CITY-ST-2IP BOSTON MA 02110 CITY-ST-2P cTmAS AAD— 057 < q

TITLE lete TITLE nange ] Addition
e HORTON, CHARLES E. e e plorTon, CHATRLES

STREET ADGRESS | 125 SUMMER ST. sTREETADDRESS | A A ia'f/é > QZD?D
CITY-§T-2IP BOSTON MA 02110 CITY-S7-ZIP Ao £ 097 79

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurlher certity that the information
accurate and thal my signature shall have the same legal effect as if made under oaih; 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 attacr;n?wnh an address, with all other like empowered.

SIGNATURE:

LR ILATIE ROVELRS £ fhoou k. 4fule3  aly-s2-os

1248190

i

CR2E034 (10/02)

H



