2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 849923 Secretary of State

Feb 11,2002 8:00 am !

WILLIAMS SCOTSMAN, INC. 02-11-2002 90227 029 ***150.00
Principai Place of Business Mailing Address
g} TOWN CENTER DR, : 8211 TOWN GENTER OR.
BALTIMORE MD 21238 BALTIMORE MD 21236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
. 52-0665775 Not Applicable
Zip Country Zip Country $8.75 additionat

5. ifi f J
Certificate of Status Desired C Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T om0 ’ Name
C7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324

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 Fiorida.

ypecl P«:prmteu name of registered agent and titie if applicable (NQTE: Registerad Agent signature required when reinstaling) DATE
. T T T . . . 1]

9. This corporation is efigiole to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Fnancing $5.00 May Bo
Tax filing requirement.and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{Ses criteria ori back) ) Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AT 1 Delete TITLE [ Change (] Addition

NAME BECKER, MAYNARD G HAME

steet aooress | 639 CRICKETT LANE STREET ADORESS

CITY-5T-2IP MC SHERRYSTOWN PA 17344 CIY-ST-21P

MLE VP O Delete TIRLE [J Ghange [ Addition

" NAvE KEEFE, GERARD E NAME
streer anoress | 2 SEABERRY CT STREET ADDRESS
A o TIMONIUM MD 21093 ' CITY-5T-2IP

TITLE e P - P [Joelete - - TITLE P Change [ Addition

NAME HOLTHAUS, GERARD E HAME

sracer anoaess | 2802 SHADY GROVE SOURT STREETADORESS | 3429 BesvDo~ R)D.

CITY-5T-21P BALDWIN MO CITY-5%-7IP OWiINGS mMuLts, md 2177

TITLE D ) R Deete TIMLE DIRECTOR [ Change Addition

NAME DOCTOROFF, DANIEL L NAME JAMES N ALEXAV DER

STREET ADDRESS | 309 W 91ST ST st aoress | A3ST Orlo®id ST

CHY-ST-ZP NEW YORK NY 10024 CITY-ST-21P Mo PRK, ca 9490 1y

e s [ Dalate TiLE [ Change [ Addition

NAME ROSS, JOHN B NAME

streeT anDRESS | 13619 ALLISTON DRIVE STREET ADDRESS

CITY-ST-2IP BALDWIN MD CITY-$T-2IP

e AT 3 Delete e [ Change [ Addition

NAME PAPE, MARK G NAME

street aooress | 1528 COTTAGE LANE STREET ADDRESS

crv-st-ze | BALTIMORE MD 21286 CITY-ST-2P

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. | further cerlify 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: " Sﬁaf/ qa6y., ;/:z /,Aoo/ @/g) %1-S526

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

=
-

- "

CR2E034 (9/01)




