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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 28, 2001

MOBILE STORAGE GROUP, INC.
2540 FOOTHILL BOULEVARD, 2ND FLOOR

LA CRESCENTA, CA 91214

SUBJECT: MOBILE STORAGE GROUP, INC.
Ref. Number: F98000001524

We have received your document for MOBILE STORAGE GROUP, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please retum your document, along with a copy of this letter, within 60 days or

your filing wili be considered abandoned.
If you have any questions conceming the filing of your document, please call
(850) 245-6957.

Doug Spitler
Document Specialist Letter Number: 101A00063090
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Division of Corporations - P.O. BOX 6327 -Tallzhassee, Florida 32314
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.- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of ﬂn fr ;‘ﬁa rola. _
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

f
1. The name of the corporation : '/ihk; /g G rege émig’ﬁ. _D’!c-

2. The mailing address of the corporation ; rg%l/) Eﬂﬁ'l;// /g/m{ dnd Floor,
[a (bﬁcfjm‘&, i4  Gi4/4
3. Date of incorporation/qualification: ___ /29 £/ Document number:

4. The name and address of the current registered agent and registered office:

(7 bpsgsratipm, Spstem G/D 07 ﬁer’wmﬁ}m (%

/ ] _S‘-_?fim
1200 Souts Prs Taland Rd. 2 o
lasituhin, FL_ 33824 e 8 T
5. The name and address of the new registered agent (if changed) and /or registered Oﬂ‘i%cha@ed)am
Hiby Drnd] ez 0N
G800 _sul |77 due . [Hrme Bue) = 52 T P
Mg,  H. 32193 om

v

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such qhand%f was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by .

g~

[A- 13-n)
(Signature of an officer, chairman or vice chairman of the board) " (Dale) f

ﬂg;{‘.ﬁjff E lhlrta ; ﬁ"ﬂé’(%ﬂ:ﬂb

(Printed or typed nadie and fitle)

Having been named as registered agent and to accept service of process for the above stated
?%pc;lration, I hereby accept the appointment as registered

"N a%ent and afree to act in this cc;pacz'zjy.
erjr:t er agret?to comply with the provisions of all statutes relative to the
P

the proper and complete
‘ormance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

__ 12-17.0)
wnpnature OF Kegistered Aggnt) (Late) !
If signing on behalf of an entity:
M .rI Az pﬂwa’ /
(Typed or Printed Name) {Capacity)
* % % FILING FEE: $35.00 * * *
CR2E045(8/99)
DivISION OF CORPORATIONS P.O. Box 6327

TALLAHASSEE, FL. 32314



