' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87509

1. Entity Name

MARSTEN/THG MODULAR LEASING CORPORATION

Principal Place of Business

801 DOYGLAS AVE

STE 207

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

801 DOUGLAS AVE

STE 207

ALTAMONTE SPRINGS FL 32714
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED g
Apr 02,2001 8:00 am

ecretary of State

04-02-2001 90361 030 ***158.75

LubquuLl

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—{)122539 Applisd For
Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired E $8.75 Additianal
Fee Required
[T === "Namg and Address of Current Registered Agenl~ . —- ~ |~ —~- - 7. Name and Address of New Registered Agent -~ = -
Narne
WEBER, THOMAS
2137 JACKSONVILLE ST. Sireet Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33918
City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registgrad agent and titla If applicabla.

{NOTE: Registerad Agent $ignatura required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back}

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funid Contribution,

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS _I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD ] elets e . X ctenge [ Additon | S
e WALEWSKI, ALEXANDRE e Rl WP A ey e et & 14 S
srreer anoress | 4020 50TH STREET SOUTH STREET ADDRESS CL'.':" . ;;3 A ' \e,:;' r 'fef:‘- m >
orv-st-ze | TAMPA FL 33619 BITY-§T-2P ema 3 dzerknd o
TITLE VD ] Delete TITLE STD B Change ] Addilion él:“
HAME WEBER, THOMAS NAME Jockson E. Ra"L Surie 207

staeer aoorss | 2137 JACKSONVILLE STREET siveer annfiss | 801 Doudlas Avenue,

_orsize | FT. MYERS FL 33916 _ a2 | pitamonte Springs, Fe 32N S .
e STD 7 Delete TITLE D . . B [lAddtion |
NAME JACKSON, E. RAY NAME W“lwsk‘; \':o_,Lo(' ! C’%e,“n .
staeeT aooAess | 4020 SOTH STREET SOUTH STREET ADDRESS | VOMT Amﬁ o, 6 rue N
erv-stze | TAMPA FL 33619 oz | g oy Puteaux La Defense  France
TIILE D O Ddelete TITLE p . (.change ] Addition
wie | WALEWSK], FABRICE e |walewski, faghael
streeT aporess | 4020 SOTH STREET § sreeer aooress [ oul ATAS0, 5 fue :
crv-st-ze ; TAMPA FL 33619 CITY-5T-2P Qa g o0 Luteau X La Da@mx trame e
THTLE D (3 Delete TITLE D [ Change 54 Addition
NAME WALEWSKI, RAPHAEL NAVE Sean- Chartes FousT N
stheer anokess | 4020 50TH STREET $ STREET A0DRESS | Y] Swmmer dale. Vr., N
civ-sT-oP | TAMPA FL 33619 OITY-§T-2p clearwater, Fw 3376
LE D Delete TMMLE O Chenge (] Adaition
NAME POSTEL-VINAY, ANTOINE x NAME
STREET ACDRESS | 4020 50TH STREET S STREET ADDRESS
orv-st-7p | TAMPA FL 23819 CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes, | further cerlify that the information

indicated on this report cLéamjemental 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
of the corporation cr theffeceivelpr trustee Bmpavsssd to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajGehment wi dreg o other like empowered.
SIGNATURE! X = Edvnep Ry ek sow 3/26/0/ L67-774-53%/
AND TYPED[DR PRINTED NAm_ Daie 7 Dayiime Phons #

7



