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"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _£95000006310,

FILED

1. Entity Name

Iron Mcuntain Information Management,

Inc.

2. F’riﬂcipal Piace o? Bus‘mess
745 Atlantic Avenue

3 Ma.lu.gAddress
745 Atlantic Avenue

Suite, Apt. #. etc.

Suite, Apt. #, etc.

03 Jun20 P 1: 00

CTARY GF STATE
rAElfi‘L SSEL, FLORDA

HASSe i,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber Applied Fer
Boston, MA Boston, MA 04-30385391 Not Applicable
. ~ T ] -
<ip ountry 4P Couniry 5. Certificate of Status Desied . [ $8.75 Additional
02111 UsA 02111 Ush . X Fee Required
R R T S e 2 7. Name and Address of Current Registered Agent

Nams ) . - . ,
Corporation Service Company

* DO NOT WRITE

Street Address (P.0O. Box Mumber is Net Acceptable)

IN THISSPACE

1201 Hnyc Street

R ey b
me!~~.>¢rm, = eyt e

Zip Cod
Tallahassee FL 1"1]25’(081

ity

8. The above namad entity-submits this qtarcmenr ‘for the purpose of chawg:ng its requsrnred

the chligations of ’Ef;l.:tefbtl agent. !

SIGNATURE

office or regisiered agent, or both. in ihie State of Florida. | am familiar with. and accept

Deborah D. Skipper
% hs: ¢ /33/03

irapplicable. 1 T {NOTE: Registeren A

Sigranie, wﬂd of prenied mame of ragisired

Asst. V. Pres. ¥,

et sfgratur required wnen resnstating)

January 1 - May 1 Fee is:$150:00:

After May 1, Fee is $550.00- :

- Amended UBRis $61.25 - »

“Make Gheck Payable fo- Flontfa Department of State

9: Election Carmpaign Financing
Trus! Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ] WL,

T - - e ’ .
President and Sole Director :

RAE C. Richard Reese JAME .. - -

SRETADDRESS | 745 Atlantic Avenue STREET ADDRESS :

Gm-$T-2F  |Boston, MA 02111 S-S an :

e Vice President and Secretary “THLE ’ : T R

;ﬂ:ﬁr OBRESS Garry 3. Watzke Nfrt:;r GORE : BT

(SRETAURESS | 745 Atlantic Avenue (SIS | i

O$-% |Boston, MA 02111 pime-Stap. - |- : L

i Treasurer e R N ' :

HAME John P. Lawrence SME e oty "

SRETADIRESS | 745 Atlantic Avenue STREET AUDRESS |, Oy \ .

v |moston, MA 02111 e | DO NOT WRITE

THiE : THHE # 1] 2 EEC .

| 18 e IN THIS SPACE

SIREET ADURESS - ! ‘4" _&555[;,[)_33}335. EE T RO . e

CITY-ST-73P - - Ciy=st-zm : S

TME 3 -

HAME - . - -

STREET AUDRESS ¢ STREET ADBRESS” i .

CIty-57-2P , CY-51-2P T2 \

TILE

KARE - Lk

STHEET ALGRESS 'STREET ADORESS, k

G- $7-21P AOATY- 51 . « -

12. | hereby certify that the information supplind with this filing does not qualify for the exempticn stated in Section 118 D?{Jm) Fh
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as it rmade under cath; that 1 am an ofticer or director
rustee empowared 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or an an

of tha corporation or the receiver q
attachmant with an address, with

ther like empowered,

Garry B.

a Statutes, | fur*h?a cerlify that the information

Watzke 6-18~-C3 617 535 4702

SIGNATURE:

SIGNING OFFICER OR DIRECTGR

Dae: Gaytrre Phne #

CR2ZE0348 (12/02)
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CORPORATION SERVICE COMPANY™

ACCQOUNT NO. : 072100000032

REFERENCE : 138079 4321862

AUTHORIZATION : % 1%1%

COST LIMIT

ORDER DATE : June 18, 2003 . :
ORDER TIME : 10:44 AM w\‘

ORDER NO. : 138079-010 ‘& 2 a\ .
s ew@&‘:\ 68
CUSTOMER NO: . 4321862 % “g\;d@'#
CUSTOMER: Jeremy L. Lewis, Esq ?\@0“ ‘
Iron Mountain Information gﬂf“
Floor 10th
745 Atlantic Avenue
Boston, MA 02111 o2
———————————————————————————————————————————————————————————— =
©L W .,
Pt s
ANNUAT, REPORT FILING =2 ic::-:' i
55 0
o O L
& =
c = m
SO S
NAME : TRON MOUNTAIN INFORMATION = o1
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MANAGEMENT, INC

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 1114

EXAMINER’'S INITIALS:



