- FILED
“ 2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT 2 Cint
DOCUMENT # P98000103467 ecretary o1 dState
04-28-2004 90175 001 ***150.00

1. Entity Name

INTERSTATE LEASE CO. I, INC.

Principal Place of Business Mailing Address .
P.0. BOX 609 11490 COMMERCE PARK DR. 9 qu bﬂ Juu
ROSELAND, VA 22967 SUITE 500

RESTCN, VA 20191

U490 _Co pamerce Park Dy

Suite, Apt. #, stc, Suite, Apt. #, etc. 04222004 Chg-P CR2EG34 (10/03)

SUVTE Soo

City & State T 4 City & State 4. FEl Number Applied For
% STON. VA 65-0904320 Nat Applicable
L)
i Zi Count i
i - Country Ip suniry 5. Certificate of Stalus Desired a $8.75 Additional
L {q ‘ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

CAPITOL CORPORTE SERVICES, INC.
. 1333 NORTH-DUVAL STREET Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303

City FL | Zip Code

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

)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa|gn financqng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change (3 Addition
NAME CAMPAGNA, JOSEPH NAME
STREET ADDRESS | 11490 COMMERCE PARK DRIVE SUITE 500 STREET ADDRESS
CITY-ST-21P RESTON, VA 20191 CITY-S1-2IP
TILE VPD [ pelete R e [ change [ Addition
NAME PARKER, MICHAEL NAME
STREETADDRESS | 11490 COMMERCE PARK DRIVE SUITE 500 STREET ADDRESS
CITY-ST-2IP RESTON, VA 20191 CITY-ST-7IP
TILE STD O Delete TITLE [J Change  [J Addition
NAME CAMPAGNA, JOHN ot . NAME . .
STREET AODRESS | 11490 COMMERCE PARK DRIVE SUITE 500 STREET ADBRESS
CITY-§T-21P RESTON, VA 20191 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$7-2IP
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 tegal 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 address, with all other like empowered.

SIGNATURE:( AP B Gunprara a8 8-783-2270

OF SIGNING OFFICER OR DIRECTOR M Q ale Daytima Phone #

\ ‘
sm)lgj'une AND ﬁ@mmp [




