2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31955

1. Entity Name:

SPACE MASTER INTERNATIONAL, INC.

Principal Place: of Business

8211 TOWN CENTER DRIVE
BALTIMORE MD 21236

Mailing Address

PO BOX 986
BALTIMORE MD 21203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90026 046 ***550.00

0557465

111967

AT RTREN RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §4-1654805 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired () $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- Namé - - T T

CT CORPORATION SYSTEM :

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

PLANTATION FL 33324

City

Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing its -egistered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

(NOT

Signature, typad o printed name of registered agent and titie if applicable

Asgistered Agent s.nature required when reinstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criter-a on back)

[

FILE NOW)
0

L
After MAY 1, 2¢ 11 Fee will be!$550.00
Make Check Paya}l Ile to Depar!n;ant of State

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TITLE P 1 Delete TITLE O Change ] Acdition 8_
NAME HOLTHAUS, GERARD E NAME - ?-
streer aporess | 2802 SHADY GROVE COURT streeraovess | 349G BLENDON RD. 3
orr-sz¢ | BALDWIN MD 21013 arv-size |OWIMGS macc§, MmD. 21117 g
TITLE T O Delete TITLE [ Change [ Addition %
NAME KEEFE, GERARD E NAME
smeet aporess j ¢ SEABERRY COURT STREET ADDRESS
omv-st-ze | TIMONIUM MD 21093 CITY-ST-ZIP

T TITLE 5 - CT [ Delete TITLE T - - [1Change  [] Addition
NAME HOSS, JOHN B MAME
streer anoess | 13619 ALLISTON DRIVE STREET ADDRISS
orv-si-ze | BALDWIN MD 21013 CITY-5T-2IP
TITLE AT Delete TITLE ASS IS TANT F ) (T Change [ Aadition
NAME REIGER, DENNIS o NAME ¥mmzﬁ_ff§{)?@je({
strceT Anoess | 7987 HENSLOWE CRT STREET ADDATSS g G AGE LANE
oiv-sr-ze | PASADENA MD 21122 orrY- $1-2ip ﬁg“q—( n.?aé", MDD Q1286
TITLE [ ejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CAY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDACSS
CITY-ST-2IP CITY-S§T-2P

13. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
0{1 the cgrporanon or the receiver or trustee empowered to execuie this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,

SIGNATJ:;:HIWMdiZJ //?"W (r PAPE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

yin all other iike empowerec

.

Shyol 406000

Daytime Phone &




