2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

INESS REPORT {UBR)
854164 (o

DATACOMM LEASING CORPORATION

Principal Place of Business

& RUBBER AVENUE
NAUGATUDE CT 08770

Mailing Address
6 RUBBER AVENUE

NAUGATUDE CT 06770

2. Principal Place of Business

3. Mailing Address

A

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90127 022 ***150.00

30003829

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . Ciiy & State @ 4. FEI Number Applied For
‘ ; . iy -0866987 -
A L‘i Ci 14‘ T L( c‘ K. C+ A’IA q /f T “ C- k ! -ll 06 8 Not Applicable
’ Country =/ zp” Country 7 $8.75 Additional

0877021117

Ot 770- 4117

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

At

Clty

FL

Zip Code

8. The above named entity submits this stal
the obligations of registered agent.

SIGNATURE

ternent for the purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!N FEE IS $150.00

" After May 1, 2003 Fee will'be $550:00~— ~—— |-
Make Check Payabie to Florida Department of State

- -B.. Election Campaign Financing
Trust Fund Cantribution.

El - $5.00 May Be —’

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 1 .
mE CEQ I pelste TITLE Cchange [ addition | &
NAME MODLIN, HOWARD S NAME =
streeT aporess | 15 EAST COMMON ROAD STREET ADDRESS g |
crv-st-ze - | EASTON CT 06612 CITY-$T-ZIP g
TiLE CFO O Defete e Ol Change [ Addition %
NAME HENRY, WILLIAM G NAME
STREET ADCRESS | 145 SHERWOOD RD STREET ADDRESS
CITY-ST-2IP EASTON CT 06612 CITY-ST-ZP
THLE T T O Delete THLE [J Change  [J Addition
NAME _ NAME
STREETADDRESS | Tt STREET ADDRESS - YT s e |-
CITY-$T-21P CITY-ST-2IP
TITLE [ Delate TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-21P
TITLE 1 pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TTLE T Delete LE [T change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Ficrida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
r e o a - ]
SIGNATURE: ___ SR E RSiGRiEGD Hénay \p 2e3) 729007/
L%

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING CFFICER

OR DIRECTOR Date

DEytime Phone #



