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

DOCUMENT # L34994 Secretary of State
1. Entity Name 02-07-2003 90109 002 ***150.00
RYDER RELOCATION SERVICES, INC.
Principal Place of Business Mailing Address . . A
1550 BROADWAY . 4225 NAPERVILLE ROAD hHLHFAIRD D
STE. 1800. ATTN TAX DEPARTMENT C/O BUDGET RENT-A-CAR
DENVER CO 80202 LISLE IL 60532
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Sufte, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0334377 Neot Applicable
Zip Couriry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~CT CORPORATION- SYSTEM-~—s- = o e = e o ' — —

Street Address (PO, Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD

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 Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, Typed or printed nzma of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"
At oy 1,200 Fon il be §500.00 . Elcion Camprin Foanong_ $5.00 by e
N rust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10« 7 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D & O Oelete TITLE O Change ] Addition
wame-  |APRATI, ROBERT L. HAME
strecT apomess {4225 NAPERVILLERD., LISLE, IL STREEF ADDRESS
crv-st-zp - (LISLE IL 60532 ¢ CITY-ST-2IP
TITLE VP [ pelete TITLE [ change T Addition
NAME KRAM, THOMAS L NAME
STReET ADDRESS [4225 NAPERVILLE RD. STREET ADDRESS
CITY-ST-2IP LISLE IL 60532 CITY -ST-2IP
TILE T [ Delete TITLE [ change [T Adeition
NAME ABBOT, KATHERINE L . U [ . - -
STREET ADCRESS |4225 NAPERVILLE RD STREET ADDRESS
CITY-5T-2IP LISLE L 60532 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T1-2iP
TITLE 1 selete TITLE [1 Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-ZiP
TNLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-71P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

"”‘"r‘»ﬁﬁ""”[‘ﬁﬁ‘"_, -t [_3\5_ R
SIGNATURE: _ —Z2stiar 7 ) RGN . 1 kram, v.p. 630-955-1900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phone #

CR2E034 (10/02)}




