FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 409560
1. Entity Name

GOLDEN TRIANGLE PORTABLE TOILET CO., INC.

Sep 04, 2002 8:00 am
Slf):cretary of State

(09-04-2002 90088 015 ***150.00

A

Principal Place of Business
13101 AUTOMOBILE BLYD.
CLEARWATER FL 33762

us

Mailing Address
P.O. BOX 17512
CLEARWATER FL
us

3762

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58 “41710 Not Applicable
Zp Gountry Zip Couniry 5. Certificate of Status Desired ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - er—— —_— T e - “—— Name: .- = -r —_— - - . s -——
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of chan
the okiigations of registered agent.

SIGNATURE

qing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.
W

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $550.00
After September 13, 2002 Fee will bo $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ pelete TITLE [JChange  [J Addition

NAME LEMAY, SCOTT K NAME

STREET ADDRESS | 535 SOUTH ST., UNIT 26 STREET ADDRESS

CITY-ST-ZIP FITCHBURG MA 01420 CITY-ST-2IP

TME [ oelete TITLE [J change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TITLE ] Delete LE [ Change [ Addition
WE T T - “RAE b - )

STREET ADDRESS STREET ADDRESS

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

TITLE O beleta TITLE {J Change  [T7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CTY-ST-21P

of the corporation or the receiver or trustee empowerad to execute this regort
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: SR

e e K

et s coUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Flarida 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 legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fg/r/w\

Data Daytime Phone #

Lann N JREB]

v

CR2E034 (4/02)




8506 81* Court East
Bradenton, F1 34211
800-631-4798

Division of Corporations

Uniform Business Report Filings

P.O.Box 1500 . . .. _. _ . - e e
Tallahassee, FL 32302-1500

August 15, 2002

To Whom It May Concem:

This letter serves as request to waive the late fee on ‘our 2002 Uniform Business Report.
In April of this year we moved our office from Clearwater, FL to Bradenton, FL and
although we filed a change of address we had problems receiving our mail. We never
received prior notice of the Uniform Report.

Enclosed is a check for $150.00 for the filing fee. If you need further information please
contact Ellen McCarthy in our Bradenton office at 800-631-4798. Thank you.

Sincerely,

B i e i T et P [ TP - o - o - == T =

vaw%-»u},




