v

, FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F03000005930 Secretary of State
1. Entity Name _10. e e
UNITED WALL SYSTEMS, INC. 07-19-2004 90007 036 550.00
Principal Place of Business Matling Address
9538 DEERECO RD 9538 DEERECG RD VaAVUUNUY
TIMONIUM, MD 21003 TIMONIUM, MD 21003
T s AT R
Suite, Apt. #, stc. - Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
5 -333D - 191 Nt Applicabia
e Country Zip Country 6. Certificate of Status Desired a _gg.;mfﬂﬂonal
8._.Namo and Address of Current Registered Agent. . ____ __ __ . ___ .. ___7. Name and Address of New Reglstered Agent .

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

o City FL ]ZipCode

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

B3

SIGNATURE u
Sipnatwe, typed o ]'xlmad nams of registeied agen! and tile if applicadle. {NOTE: Registared Agent algnatur s requirad when (evstating} DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Contribution. {0  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPT ) [ Detete TALE DOcCrange [ Addition
NAME OWENS, MARK NAME
STREEY ADGRESS | 2300 CRESTNOLL RD STREET ADDRESS
CITY-5T.27 REISTERSTOWN, MD 24136 CIry-53-2p
TIME VCVP O pelse e [Jchange [ Addition
NAME MCKEAN, ED HAME
STREET ADDRESS | 7 VIRGINIA AV STREET ADDRESS
CiY-ST-2P REISTERSTOWN, MD 21136 CiTY-§1-2P
TMEcr -+ S A e ;‘“-D!m!:.., -= ,_TlTLf_____-—- L=l P Pl R T T - T . ‘."—D Chéﬂﬂﬂ '_D mu"“'
MAME OWENS, DEBORAH NAME
STREET ADDRESS | 2300 CRESTNOLL RD STREET ADDRESS
CY-§T-29 REISTERSTOWN, MD 21136 CITY-5T-2P
TILE 1 Detets TITLE D change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITvY-57-2P
THLE ' O oelete TMLE O Change [ Addition
HAME HAME
STREET ADORESS STREET AODRESS
CITY-ST-2P ) CITY-§T-2P
THLE 1 Detete 1213 [0 Changs  [7] Addition
NAME . NAME
STREET ADDRESS .. STREET ADDRESS
CTY-ST- 2P CiTY-ST1-2P

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07$13)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmeni with an address, with ali ot ika empowered.
SIGNATURE: ﬂ"“&—’é\ .ﬂ“"“'_ﬁ 7/7 /"7‘ wro s 3 LITO
Dats

T BIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e ———



