FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # J08698 02-09-2004 90043 015 ***150.00

1. Entity Name

SIRVA CONTAINER LINES, INC.

Principal Place of Business Mailing Address - J3TUU9020

5001 US HWY 30 W . 5001 US HWY 30 W

P 0 BOX 988 P (0 BOX 988

FT WAYNE, IN 46801-0988 US FT WAYNE, IN 46801-0088 US

e ST I RNRIEEAVRAETRER
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For

35-1874670 Not Applicable

“ip Gountry ap Gountry 8. Certificate of Slatus Desired O Fsi';ilﬁ?:;ﬁ‘ma'

- B 6.-Name and Address of Current Registared Agent e - | . __ _.7. Name and Addrass of New Registered Agent o =]

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable}
PLANTATION, FL 33324

City FL Zin 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 ot Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . L — .
R Signature. typed of printed nama of se.g:sle;eq agent and titke it spplicaRia “{NQTE: Regisied AQant signsture requirar] witen reingiaving) DATE
- . FILE NOWI!' FEE IS $150.00 9. Election Campaign Financing ~  -$5,00 MayBe |~ - - S
» After May.1, 2004 Fee will be $550.00 Trust Furd Contripution. -~ [] . Added to Fees
s ittt Ll

10, OFFICERS AND DIRECTQRS | 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WE = |[AT — . R ‘?lnmele . Fme ﬂS [7] Chiange KAdm‘tion
HAME MILLER, MARK o NAVE Yam Cear ba\-ﬂ(\ ’ T - .
STREET ALORESS | 5001 US HWY 30 W STREET ADRESS | JOO Oa
ore-stze | FORT WAYNE, IN 46818 OIFY-1-21p waﬁw 1L (20559
TME Ds [ Delete TITLE { [J Change XAddizim
NAMEE FORD, RALPH A Ak Bmm e
STREETADDRESS | 700 OAKMONT LNM. STREET ADDAESS | 100 OakMGMaL Lu:

eTv-sT-ZP | WESTMONT, IL 60559 oresr2p | \Warkhwand, 1L (085F]

TE T O tetete THLE E (] Change M Addtion
NAME GATHANY, DOUGLAS V HAME If‘ﬁa'—‘v

STREET ADDRESS | 700-OAKMONT LN, - - . streeT apokess | OO 00‘

CiTY-ST-2IP WESTMONT, IL 60559 CITY-ST-2IP w&fw f L W

TITLE AS [ Delete TILE [C] change ] Addition
NAME BAKER. ERIC NAME

STREET ADDRESS | 5001 US HWY 30 W STREET ADDRESS

CITY -ST-21P FORT WAYNE, IN 46818 ) CITY-ST-219

TITLE AS Dedete TiTie [ Change Addition
A DEBRUYN, HAN s vt Ml Hﬂfl““ X
STREET ADDRESS | 700 OAKMONT LN. STREET ADDRESS | 200 Oakwml' Ln.

omy-5-2F | WESTMONT, IL 60559 . ovsize |weshvmd , 1L (0859

ME -~ P - - . m Delete ... . TRE V [ Change aﬁddition
WwE © - | MAIERS, GREGORY S mve _ mg\as o€ C/"\ﬁs‘k’\&?” T -
STREET ADDRESS [:5001 US HWY 30 W ceree ! R STREET ADDRESS Oa.l(mm—/' T T
Cmy-s7-2F © | FORT WAYNE, IN 46818 . CAY-ST-29 \A)ajhwul. 1L (10‘55“{

12. .| hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)()), Florida Statwtes. |Hurther certity that the information
inclicated en this report or supplemema! report is true and accurate and that my signature shall have the same legal effect as i-made under cativ; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report-as required by Chapter 607 Florida Statutes; and that my name appeas in Block 10 or Biock 11 if
changed, or on an attachmenl witiy an addreSf' wilh a othc‘{_\lke empowered.

SIGNATURE:  Michael ). tarmne /zf/ fﬂ 20-4g-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR L™ Crpglunws Fhona #




