FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P39867 CEy. Secretary of State
1. Enity Name ; 'g 02-27-2003 90184 012 ***150.00
T.T.E. OF MARYLAND, INC. Fos
Principal Place of Busingss Mailing Address
11382 HIGH HAY DR. PO BOX 1038
COLUMBIA MD 21044 COLUMBIA MD 21044
- . IR
2. Principal Piace of Business 3. Mailing Address E
Suits, Apt. #. etc. Suite, Apt. #. elc. [J GHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number % Applied For
52-1581421 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Cesired O 38'75 Additior\a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . . —- : - ~Name .| . e L. © T e’ T maonm om w o o e e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANATION FL 33324
City FL Zip Code

8. The alysve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registemjﬁw_
SIGNATURE P ‘ﬂj&-\ 9 9‘ 5 j

Signature, Iypad«{ printed name of regis|er;d agenta;ki title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE e
A FILE NOW!!! FEE IS $150.00 ) o ) . - '
; . 9. Election C. aign Fi n

. After May 1, 2003 -Fse will be $550.00 Trost Fons Gomrtion 0 50,00 ay 5o
‘ Make Check Payable to Florida Department of State ' ’

0. . ~. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE CPT & O elete TILE [ Change [0 Addition
‘NaME WOOD, KENNETH NAME

streeT A0DRESS | 11382 HIGH HAY DRIVE STREET ADDRESS

CITY-5T-21P COLUMBIA MD CITY-31-2IP

TTLE VvCS O Delste TILE O change ] Addition
N WOOD, CAROLYN K. y:

STREET ADCRESS | 11382 HIGH HAY DRIVE STREET ADDRESS

CiTy-$7-21P COLUMBIA MD CITY-ST-2IP

TiTLE 7 Geleta TITLE [ Change [ Addition
NAME e s e NAME L R = = I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE (3 Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TLE [ pelete TITLE [OJchange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE - {7 pelete TITLE [change [ Agdition
NAME NAME

STREET ADDRESS | .. ) .JJ STREET ADDRESS | L L

CITY-ST-2IP ’ " ’ CITY-ST-2IP

12. | hereby certify thal the information supplied witn this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execjle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,

changed, or on an attachment with an addr:Lsy\ all other i
SIGNATURE: %HH KAE AEQUIRED = X 250 3 Y10-7¥0-730

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # ’

Firbs | PON |

374

CR2E034 (10/02)




