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2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 838478

1. Entity Name

IMTRA CORPORATION

Principal Place of Business

30 SAMUEL BARNET BLVD
NEW BEDFORD MA 02745

Mailing Address

30 SAMUEL BARNET BLVD
NEW BEDFORD MA 027453-1205

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90023 027 ***158.75

vty

ST

DO NQT WRITE IN THIS SPACE

L

DICKSON, ED
700 WAVECREST AVE
INDIALANTIC FL 32903

City & State City & State 4, FEI Number Applied For
04 2137249 Not Applicable
7 - -
P Country Zp Country 5. Cerlificate of Status Desired IE/ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e —T = = :_N.a_‘me--—'e-?‘-—-—-«-:r e e SEemema SmeerTeel | mame et e T e

~~

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

BRI T L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signgium. typed or printed nama of r.egislerad agent and titla if applicable.
R TTIE T S  I LE R

[NOTE: Regisiered Agent signature required when reinstating)

DATE

. AU T UL T .
9. This corporation'is eligible to satisfy ils intangible
Tax filing requirement and elects to do so.
(See criteria’on back).

0 Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME C ’ [ velete TMLE [ Change ] Addition
NAME FARNHAM, WILLIAM H., JR. NAME

STREET ADDRESS | 15 WEST RIVER ROAD STREET ADDAFSS

an-st-2p | MARION MA CITY-ST-2IP

mE v [ Delete TME O change [ Addition
NAME BRAITMAYER, ERIC A NAME

STREET ADDRESS | 311 CONVERSE RD STREET ADDRESS

CITY-5T-21p MARION MA CITY-ST-ZIP P )
e _ . so. .. . . [ Delets TWE WTrange [ Additian
NAME ROGERSON, WILLIAM G. o " NAME S mEa s e G e -

STREET ADDRESS | 103 PICKNEY ST seeTaooRess | N3 3 P / ER7

arv-st2e | BOSTON MA CITY-ST-7IP CHARLESTDLWN, M OX/PT- %?.?6

TITLE T [J Delete TITLE [ change [J
NAME ROGERSON, EDWARD S NAME

STREET ADDRESS | 239 RANDOLPH AVE STREET ADDRESS

omv-ST-2P | MILTON MA CITY-5T-2IP

TITLE p [ belete TITLE [JChange [T
NAME BISHOP, FRANCIS N NAME

STREET ADCRESS | 163 MATHEWSON RD STREET ADDRESS

orv-sT-2 | BARRINGTON RI GITY-ST-2IP

TIMLE v [ Delete TITLE [ Change [
NAME FARNHAM, CHARLES i NAME

STREETADDRESS | 118 ALFRED DROWNE STREET ADDRESS

cre-sr-2r | BARRINGTON Rl CITY-5T-21P

7 11D

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furlher certify that the information
indicated on this report or supplementai 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 director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, cr on an attachment with an address, with all other likg.gmpowered.

SIGNATURE: S Ebwaap S, Roeaziow 1 )17/00 So8-975-Zo0c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTCR

Date Daytime Phone #




