FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  F02000006364 5 (4-22-2003 9502; 024 ***150.00

1. Entity Name

ANNEXUS STORAGE & CARTAGE, INC.

3

e ‘“?'5’ S0\
&Y _uzst;!

Principal Place of Business Mailing Address s 3

1150 FIRST AVENUE. SUITE 3%0 1150 FIRST AVENUE. SUITE 3%0 1008 2 877 '

KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA 19406 __‘i: .

2. Principal Place of Business 3. Mailing Address | lll”ll “ll ||‘|I HIN "l" "I" |||" Ilm "”I I"II "”l Im' Im "I{
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

23-3004001 - iy
ot Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Raguired
- 8.z Name and: Addrese of Current-Registered AgentTo=—>——_—mje=l = - — - 7..Name.and Address of New Reglsterad Agent . =

Name
C T CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND 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 bath, in the State of Florida. | am femiliar with, and accept
~sthe cbligations of registered agent..- . “'.

SIGNATURE =< R

Signature, typea o printed name of ragistared agent and titls if applicable. {NOTE: Ragisiered Agent signature required whan reinstating) DATE

FILE NOWIll FEE IS $150.00 9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution, k O Eci.ggohgzsa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D : ] Delete TITLE [ Change [ Additien
NAME EPSTEIN, ERIC - ' NAME
steeer apoaess | 450 PARK AVENUE STREET ADDRESS
CITY-ST-2F NEW YORK NY 10022 CITY-SE-2IP
THLE D o [ Detete TILE [J Change [ Addition
NAME DAVENPORT, ROBERT NAME
STREET ADDRESS | 450 PARK AVENUE STREET ADCRESS —
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP o )
TTLE D T T T Oovegee - " Qe )T T T T " "Cchangs [ Addition
NAME . NAME
STREET ADDRESS %R§g§'3§2g0 . STREET ADDRESS
CITY-ST-2IP PARK CITY UT 84068 CITY-S1-2IP
TITLE DC O Delete TITLE [ Ghange £ Addition
HAME SCHAFFER, MICHAEL B NAME
STREET ADBRESS | 1150 FIRST AVENUE, SUITE 390 STREET ADDRESS
orv-sT-2> | KING OF PRUSSIA PA 19406 GiY-S1-2¢
TITLE DP [ Delete TILE {1 Change ([ Addition
NAME HAMMILL, DENNIS C NAME
STREET ADDRESS | 1160 FIRST AVENUE, SUITE 390 STREET ADDRESS
or-st-2¢ | KING OF PRUSSIA PA 19406 cirv-si-z
TITLE CT [ Delete TI7LE . [ change [ Addition
NAME SCHWENK, RICHARD C JR NAME
STREET ADDRESS | 1150 FIRST AVENUE, SUITE 380 STREET ADDRESS
crv-s-z0 | KING OF PRUSSIA PA 19406 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida 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 legal 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 aftachment with an address, with ail other like empowered.

SIGNATURE: Z ke —ZUIRED Yy -0F 6o -9F77-9F0 L

SIGNATURE AND TYPED OR PRINTED NAME, IGNING OFFICER OR DIRECTOR Date Daytime Phone #

giN

CR2E034 (10/02)



