FILED 8
2003 FOR PROFIT CORPORATION S
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am §
DOCUMENT #  P99000064262 ecretary of State
1. Entity Name 04-16-2003 90185 025 ***158.75
OUTHOUSE PORTABLE RESTROOMS, INC
Principal Place of Business Mailing Address
1960 SOUTH PONCE DE LEQN BLVD, PMB 9% 1960 SOUTH PONCE DE LEON BLVD. PMB 9%
ST. AUGUSTINE FL 3208¢ ST. AUGUSTINE FL 32086
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
59—3587026 Y Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired $8.75 Additional
. Fee Required _
6. Name and Address of Current Registered Agant T - 7. Name and Address of New Redistered Agent ' =
Name
PAC , KELUIE B Street Address (P.O. Box Number is Not Acceptable)
2820 PLEASURE LANE
ST. AUGUSTINE FL 32084
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 chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabtle. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORE IN 11
TITLE SPD O elete TITLE O Change [ Additon | &
nawe  m | PACETTI, ALLEN D NAME e
stazeT anoress | 2820 PLEASURE LANE STREET ADDRESS 13
crv-st-ze | ST. AUGUSTINE FL 32095 CITY-ST-21P o
- . oy
TLE O OvT O pelete I TILE Ol crange [ Audition | &
NAME PACETTI, KELLIE B NAME
STREET ADDRESS | 2820 PLEASURE {ANE STREET ADDRESS
omv-st-zp - ST, AUGUSTINE FL 32095 CiTY-ST-ZIP
TIME ) R T Ooses™ - me 7 - - [l Change 3 Addition 1=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-51-7p
TME (O pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S1-11P CITY-ST-4iP
TITLE [ Delste TITLE [ Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-ZIP
TILE [J Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GiTY-s1-2IP
12. | 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 certify that the information
indicated on this report or suppiemental report is true and accurate gRd that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute eporz as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment Jith an address,.with all ojer like & ered
p—
o n oy 4 - .
SIGNATURE: D bTsse Ry AeEL MA L—LS 0>
GNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylimg Phare #




