Y

4/1!

|
00 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ3000064262

1. Entity Name

QUTHOUSE PORTABLE RESTROOMS, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

04-18-2000 90155 034 ***158.75

Principat Flage of Business

--- SOUTH PONCE DE LEON BLVD. PMB 9%
-+ AUGUSTINE FL 32086

Mailing Address

1960 SOUTH PONCE DE LEON BLVD. PMB %
ST, AUGUSTINE FL 32064-2620

2, Principal Place of Business

3. Muaifing Address

Suite, Apt. #. etc.

IV

I

Suite, Aptl. #, etc.

00 NOT WRITE IN THIS SPACE

TRAYNOR, JOHN M £5Q.
28 CORDOVA STREET

City & State City & State 4. FEl Number Applied For
h9-3587026 Not Applicable |
2 Country - Zp Country ~§e-Certificale of Status Oesired =" -~ *$8\'7—5 ‘?"d““’“a'
Faa Required
. Hame and Address ol Current Registered Agent 7. Name and Addreas ot New Registered Agent
Name

Sireel Address (PO. Box Number is Not Accepiabie)

{See criteria on back)

Hiake Check Payable to Department of State

1
ST. AUGUSTINE FL 32084
City FL Zip Code
B, The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flofida.
SIGNATURE
Signature, typad of plinted name of rogistered 2gsnt and utle if eppficable. {NOTE" Ragistered Agent sighatura required whan reinstating) DATE
9. This corporaticn s eligible to satisfy its intangible FiLE NOW! FEE 15 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior, Added 1o ins

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OEFICERS AND DIREGTORS IN 11|
TLE SPD [ Delete TITLE [ Change 1] Addition
RAME PACETTI, ALLEN D NAME
STREET ADDAESS | 2820 PLEASURE {ANE STREET AOLRESS
or-st-2e * | ST, AUGUSTINE FL 32095 CITY-5T-Z2P.
TILE DVT 3 Delete THLE [ chenge [ Adgition
HAME PACETTI, KELLIE B NAME
STREET ADDNESS { 2820 PLEASURE LANE STREET ADDRESS

-0 -5T-2P - - |- OF . -AUGUSTINE FL 32005 P Cury-st-2¢ - -
me PR [ pelete me COchangs  [J Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
ST - 57-TF CITV_£T- 219
TITLE O betete TITLE CJcmange [ Addition
NAME HAME
STREET ADDRESS | .., .2 STREET ADURESS
CTY-§T-21P CATY- §T-21P
TME 2 oetete Wi [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-2P CITY-§T-2P |
TLE 3 Delete THLE 3 Change (3 Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2f

indicated on 1

s report or Supplemgntal report is true an

accurate and that my signature shall have the same legal eflect as if made under cath; that I am an officer or director

13. | hereby certifz_that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | turther cerlify that the information
1}

of the corporalion or the Teceiver or trusles empowered 19 £xecue this reporn as required by Ghapler 607, Ponida Statuies; and that my name appears in Block 11 ot
changead, or on an attaghment with an address, wijfall other like empowered,

SIGNATUREDYY

Block 12 ¥

CR2ED34 19/99)



