2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046292 FILED
1. Entity Name Jan 28, 2000 8:00 am
ONSITE MOBILE STORAGE, INC. Secretary of State
01-28-2000 90206 005 ***150.00
Principal Place of Business Mailing Address
9531 EAST FLORIDA MINING 1050 RIVERSIDE AVENUE
VACKSONVILLE FL 32241 JACKSONVILLE FL 3224-4123
s AEAR VAR T BV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
el -
City & State City & State 4, FEI Number Applied For
59-3525779 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁlxdditional
Fee Required
6. Name and Address of Current Registered Agent *  7."Name and Address of New Registered Agent o TTEme
Name
HOUSTON' CLARENCE H JR. Street Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVENUE
JACKSONVILLE FL 32204
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.
SIGNATURE
Signatura, typed or printad name of registarad agent and ltle It applicable. {NOTE' Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . Lol
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r!jztt Iﬁzn%ag] fnét‘:?bnu::i;n: feing 0 ?g"g’qohgzisae
(See critenia on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P [ Delate TLE [ Change [ Addition
HAME WOLFORD, RAY G NAME
streer aporess | 12882 MEAD LANDING CT STREET ADDRESS
crv-st-ze ) JACKSONVILLE FL 32223 CITY-ST-7P
e VP [ etele TITLE Ol change [ Additicn
HAME WILSON, DIANE NAME
streeT aooress | 9531 EAST FLORIDA MINING BLVD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32241 CITY-ST-2P
TITLE T . e— - . - . - pelete——- - TME -~ o] - e e - o [-Change  [] Addttion | =~
NAME GULLIFORD, WILLIAM | NAME :
streT aooress | 75 BEACH AVE STREET ADDRESS
crv-s-ze | ATLANTIC BEACH FL 32233 CITY-$T-2IP
TITLE S - 1 Delete TITLE [ Change [ Addition
NAME HOUSTON, CH. JR HAME
smeer aporess | 1050 RIVERSIDE AVE STREET ADDRESS
cmy-s-7P | JACKSONVILLE FL 32204 CITY-sT-2P o
TTLE D [ Delete TITLE [ change [ Addition
NAME CHERRY, C.A. JR NAME
streeT A0oRess | PO BOX 56 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32067 CITY-ST-ZIP
THLE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP - CITY-ST1-7IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receixar or trustee 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 attachmg ith an address, with all other like empowared.

SIGNATURE: __ N\ Tmressiy /35 s0ms Tos- 21 62 457

SIGH'AT'LIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

.-l\;n”dn I_\\—\LSDLJ

CR2E034 (9/99)



