FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

% AHE

DOCUMENT # P01000059536 Secretary of State

1. Entity Name 02-26-2003 90178 022 ***150.00
GUPPY'S MOBILE/MODULAR TRANSPORT INC.

Principal Piace of Business Mailing Address
1690 THOREAL STREET - 16% THOREAU STREET
TITUSVILLE FL 32780 TITUSVILLE FL 32780

A G

2. Principal Placg of Busingss 3. Mailing Address .
9908 Florida Fock Rd-|8308  Florida Rock .
6?5‘9;2' # 5,60 5 S“is“?"j’pﬁ;g‘c' 205 ™ CHECK HERE IF MAKING CHANGES
{

City & State City & State 4. FEI Number Applied For
Orbond 0 . Flor:da Or Aﬂndo ; £lor Z3 59-3725540 Not Applicanle
5 22%14 C?{ngﬁ 325’ 82; l—f Courg\sg 5. Certificate of Status Desired O ?g'gesm’:}fe‘gﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¢ mm——— RO - . o cmemra - — e - L e i me

WASILESK), CARL :
507 PALM AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32796

City FL Zip Code

oy

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

Y

I ithe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) R DATE

FILE NOW!1: FEE IS $150.00 . o
; 9. Election C F
e e 13000 e i e S0 G Compan Frarcng ) $5.00 vy oo
Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THILE D [ Delete TITLE D * B Change [ Addition
NAME GUPPENBERGER, DANIEL , NAME GuppenBeRCeR DANIEL o e, 205
streer anoress | 1690 THOREAU STREET smectooness | $90g FLORIDA RocK RO. Su
CITY-ST-21P TITUSVILLE FL 32780 CiTY-§T-2P ORLANDO . [~L 513’18
NLE [ Delete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [JChange [T Addition
NAME ) e e e . coae EMAME S
STREET ADDRESS STREET ADDRESS . ) T c
GITY-ST- 7P CITY-ST-2P
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Celete TILE [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and th my hame appears in Block 10 or Block 11 if
changed, or cn an atta ent with an address, with all other like empowered.

~ Sfifor
SIGNATURE: %'}GE‘:M g@&mf%,a[ Ay G#@Lgﬁém/m 32)- 843 -5824

SIGNATURE ANDTYPED OR PRII"(E MAME OF SIQNG OFFICER OR DIRECTOR Daytime Phone #

OLLTONS [ ]

nv

CR2E034 (10/:02)




