_2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # FOO000005935

1. Entity Name

TRUCKLEASE CORPORATION

Mailing Address
PO BOX %6

Principal Place of Business

46 WEST BOYLSTON ST.
WORCESTER MA 01605

WORCESTER MA 01613

2. Principal Place of Business 3. Mailing Address

RUIAMR NN

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FE! Number  ()4-22202 18 Applied For
Mot Applicable
Zi Zi C m
L (?quntry o 'P‘ ] ountry 5. Certificate of Status Desired O ?g';,g‘lﬁ?:é“o”al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
RADIVONYK, THOMAS _
4001 EXPRESS ST BLDG 227 Street Address (P.O. Box Number is Not Acceptable)
*
ORLANDO FL 32827-5208
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agen signature required whan reinstating) DATE
i ion Is eliqi ety i i n
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. L QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE — [ change [ Addition
e WOLPERT, ARTHUR B e sSee ATIACHED

street aooress | 1 WARING CIRCLE STREET ADDRESS

orv-st-zr  |'WORCESTER MA CITY-S7-21P

TITLE v O Deiete TITLE [ Change [ Additien
NAME HIDENFELTER, ALAN P NAME

streeT sooress | THAYER POND VILLAGE STAEET ADDRESS

CITY-ST-2IP OXFORD MA CITY-ST-2IP

TITLE ™ L - To- T R m/[)gmg TMLE- -~ =~ [~ - - - - - - Cl-Change [ Addition
NAME SMITH, HURLEY D See NAME

sTaeeT Anoness: | 8205 VALLYEVIEW - ATIAG Hﬂ STREET ADDRESS

crv-st-2p | CLARKSTON MI CITY-ST-2P

e T 0 Delete TLE [Jchange  [J Adtition
NAWE SCHLOSS, NEIL M HAME

streeT aooress | 4380 PATRICK RD. STREET ADDRESS

CITY-ST-2IP WEST BLOOMFIELD MI CITY-ST-ZP

TLE CD [ Detele e O change [ Addition
NAME SMITH, GREGORY C NAME

steeT anpaess | 2626 HUNTERS BLUFF STREET ADBRESS

cmv-st-ze | BLOOMFIELD HILLS Mi CITY-5T-2P

TME D [ pelete TITLE [ change [ Addition
NAME LABADIE, ROBERT NAME

staeer aooress | 47398 ADAMS COURT STREET ADDRESS

cv-s-2p | PLYMOUTH MI CITY-§7-2P

13. | hereby certify that the infermation supplied with this filing 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlock 12 it

changed, or on an attachment v.:ith an address, with all cther like empowered. AM f\’ P H"DéVFzLTfLJ
SIGNATURE: _/ 3'1/ I M VP |

y A/ (508) 863830

[ SIGNATURE AND TYPED OR PRINTED muy OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E034 (10/00)

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90007 046 ***150.00
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