2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # F97000000612 ecretary of State
1. Entity Name 04-07-2003 90986 005 ***150.00
OFFICE MOVERS, INC.
Principal Place of Business Mailing Address
6810 DEERPATH ROAD. STE 100 6810 DEERPATH ROAD. STE 100
BALTIMORE MD 21075 BALTIMORE MD 21075
I S IR
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
T e e B g e T S e gty | S e e o T e e e i o 52—0915551 . o = Nat-Applicable:
Zip Country Zip Gountry 5. Certificate of Status Desired O l§ese.;e5q l’:?:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
o City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE_ NOW!!! _FEE IS $150.00 N e ection Campaign Einancing
After May 1, 2003 Fee will be $550.00 ’ 'Fl'rlus: Fun(; énoTt!ribution [} fci;e?ﬁohézzfe -
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . O Celete TLE O Change [ Addition
NAME KANE, JOHN NAME
sTreeT aooress | 10032 AVENEL FARM DRIVE STREET ADDRESS
CITY-ST-7IP POTOMAC MD CITY-$7-2P
TTLE v €7 Delete TITLE : O change [ Addition
NAME DURFEE, JAMES NAME
sTREET ADDRESS | 302 COLESVILLE MANOR DR STREET ADORESS
CITY-ST-2P SILVER SPRING MD CITY-ST-ZIP
TITLE CFO [ pelete TITLE [ change [ Addition
NAME SIDELL, BRUCE NAME :
STEET ADDRESS | 6810 DEERPATH ROAD STREET ADDRESS
CITY-ST-2IP ELKRIDGE MD | CITY-5T-2IP
TITLE S ' O Detete e Tt e s T - “[Tchange [ Addition
NAME FLOHR, JEAN NAME
stReeT a0oResS | 3071 OAK FOREST AVE STREET ADDRESS
CITY-ST-2IP BAITIMORE MD CITY-ST-2IP
TITLE v [ Delete TITLE : [ change [ Addition
NAME AUCHTER, WILLIAM HAME
STREET ADORESS | 5303 42ND AVENUE STREET ADDRESS
CITY-ST-2IP HYATTSVILLE MD CIFY-ST-2P
TITLE v ’ 3 Delete TITLE Ocrange  [J Addition
NAME MUNN, ROGER NAME
smeer aooress | 17118 BIG FALLS RD STREET ADDRESS
CITY-ST-21P MONKTON MD CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an ress, with all other like empowered.

SIGNATURE: __ SIZSEESSHPEQUIRED zfué?foz 1O 799-7100

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER QR DIRECTOH Date Daytime Phone #

WG LGS

1V

CR2E034 (10/02)



