2001 UNIFORM BUSINESS REPORT (UBR) Jul 27 Fil()]-é]%]goo am

S RN

DOCUMENT #  FO0000004277 Secretary of State

1. Entity Name

av

ELECTRIC MOBILITY CORPORATION / 07-27-2001 90001 004 ***550.00
.

Principal Piace of Business Mailing Address

#1 MOBILITY PLAZA #1 MOBILITY PLAZA

SEWELL NJ 06080 SEWELL NI 06080

O O

CR2EQ34 (5/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
22‘24 14579 Not Applicable
Zi Countr Zi Count ) i
P Y P OUmrY 5. Certificate of Status Desired O $8'75 A_ddmonal
Fea Required
6. Name and Address of Curranl Registered Agent 7. Name and Address of New Registered Agem
[ L Iy —— _ A < S N AT aTmpe R = -.J,w-we.*—s—-—, e -——— ] =
STORTS hYAN Street Address (P.O. Box Number is Not Acceptable)
9914 COLONNADE DRIVE
TAMPA FL 33647
City FL inp 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
Signature, typed or printed nama of registered agent and fitls if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. . . . . . ., ' . v
8. This corporation is eligible to satisty its Intangidie FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contributicn O  Added to Fees
{See criteria on back) b= Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Bg;ete TITLE [ change [ Addition
hAE FLOWERS, MICHAEL K NAME
STREET ADDRESS | 501 MANTUA BLVD. , STREET ADDRESS
orv-st-2P | SEWELL NJ 08080 r CITY -$T-21P
TITLE Vv ] Delete TITLE [ Change [ Addition
N FLOWERS, GEORGE ¥y N
STREET ADDRESS 591 MANTUA BLVD d STREET ADDRESS
CITY-ST-2IP SEWELL NJ 08080 T CITY-ST-7IP
mE |8 £ Dete TITLE [ Change [ Addition
T e T L YR s v e T2 e e e s e Ty e T o e T - RSP AT -SRI s 8
MANE FLOWERS, SUSAN ™~ e oo
STREET ADDRESS { 501 MANTUA BLVD. STREET ADDRESS
CITY-S1-2IP SEWEU_ NJ 08080 CITY-ST-2IP
TILE ] Celete TIMLE ' [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIF CITY-ST-2IP £
TITLE O] Dalete TTLE {(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIvY-ST-2IP
e . Ol Delete TITLE ' [ Change (] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3}(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen|, with an address, with all other like empowered.

SIGNATURE:

Miarpel Slomerd '1/13 ol u(g”mcb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Waytims Phona #



