FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P93000035512
1. Entity Name 0 03 05-02-2003 90379 005 ***150.00
RV MOBILE SERVICE, INC.
Principal Place of Business Mailing Address ‘
5510 CARMACK RD. 5510 CARMACK RD. Sl fae
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address H"“Ill [|| l|||| ”m ||I!| m” "m Ilm “l" mll |H|t I‘Il'“l' "“
Suite, Apt. #, stc. Sulte, ApL. #, etc. [ GHECK +ERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3185870 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8 75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent S e
. Name
MIGUES' CJ Street Address (P.C. Box Number is Nol Accepiable)
5510 CARMACK RD.
TAMPA FL 33610
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.
. G y &m& /
s s 4/30 /03

SIGNATUF?E
Swgn i i : i i i an reinstating) DATE
: FILE NOW!!! FEE IS $150.00 , o
: 9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | BXB ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE . [ Change [ Addition
NAME MIGUES, C.J. NAME
streeT apoRESS | 5510 CARMACK RD. STREET ADDRESS
orv-st-zie | TAMPA FL 33610 , CITY-ST-2IP
TILE VPD 'F(Dehate TITLE DO change [ Addition
NAME MIGUES, ALBERTA NAME
streeT aDDRESS | 4022 FALKENBURG RD STREET ADDRESS
onv-st.ze [ TAMPA FL 33610 ChY-ST-2P
TILE 1. L. ~ . DOopeee TILE (Jchangz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Detete TNLE [ Change  [[J Addition
NAME NAME
&
STREET ADDRESS STREET ADDRESS
[‘.ITY-EI-lIP CITY-ST-2IP
me ¥ ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP : CITY-ST-2IP

12. | hereby certify that'the informaticn supplied with this fi lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the raceiver or trustée empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered.

S|GNATune-Q(_@GNﬁTméf’Miéurs pesinenr Af3f05  (913) 622-1740

SIGNATURE AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone #

AV Q(BLQ'PO

CR2E034 (10/02)



