2000 UﬂIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016151 Jan 18, 2000 8:00 am
1. Entity Name S r t f St t
MOBILE SERVICE INDUSTRIES INC. ecretary ol state
01-18-2000 90097 019 ***158.75
Principal Place of Business Mailing Address
2226 JERNIGAN RD 2226 JERNIGAN RD
WACKSONVILLE FL 32207 JACKSONVILLE FL 322076710 UV VWV
S us
F s e TR A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3364724 L Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired E/ ?g.gglﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- iBOYLE:IAMES‘Ai; S - _Str_eet A-d_éiress (P.O. Box Number is Not Acceptable)
12734 PLUMMER GRANT RD :
JACKSONVILLE FL 32258
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agant and e It applicabie. {NOTE: Hegistered Agent signature required when reinstating) DATE
9. This f:-orporatign is eligible to satisfy its intangible FILE NOW!II FEE |S_ $150.00 10. Election Campaign Financing $5 00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. M Add.ad ‘o Feyés
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTSD " O pefete TLE [1Change [ Addition
NAME BOYLE, JAMES ALAN NAME
sTreeT aopRzss | 10524 MAIDEN VOYAGE CIR W STREET ADDRESS
CITY-S8T-2IP JACKSONVILLE FL CIvY-ST-2IP
TIMLE v OJ Delete TITLE [ Change (] Addition
NAME NEFF, BRETT NAME
sTReeT AooRess | 62268 FORDHAM CIRCLE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIy-S1-21P
TMLE ) [ Detete TTLE o [ Change £ Addition
NAME . ) TR neme ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 oelete TITLE (] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TITLE [C]cChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIF
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repert 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7 e Riames-rtlan Boy/le Ysfrooo _ (904)378-102
YPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d L4 Dater D€y1wma Phone #

CR2E034 (9/99)



