2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F960000004 May 20, 2002 8:00 am;
1 Eniy Name 0000436 Secretary of State
INTER MOBILE, INC. OF GEORGIA 05-20-2002 90259 019 ***150.00
Principal Place of Business Mailing Address
160 CI.A!R{EMONT AVE #525 - ) 160 CLAIREMONT AVE #525
DECATURiGQ 30030 DECATUR GA 30030
LY
. — SE— N 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number AD‘D”ed For
58-1859117 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desires  []  98-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
¢ TCORPORATION SYSTEM Street Aadress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered apent end title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. . N v N | i) '

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o Fees
(See criteria on back) [l Make Check Payable to Department of State '

11. ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCQRS IN 11

TTLE Cco0 . 1 Delete TTE Eyecustri UV J @ cChange  [J Addllion

NAME RUTLAND, GUY W ¥ HAME LuHand | ruy N;A:)‘( . -

STREETADDRESS | 160: CLAIREMONT: AVE:, SUITE: 600_,,5«_‘,. . . ) STREETADDRESS | fhg ) C-laLt fempnt e e

CITY-57-2IP DECATUR.GA =+ - CiTY-ST-2P D&W o A 50050

TITLE SAT [ Celete TIFLE [J Change [ Addition

e FORBES, DAVID S e

STREET ACDRESS | 160 CLAIREMONT AVE., SUITE 800 STREET ADDRESS

CITY-ST-2IP DECATUR GA CITY-ST-2IP

THLE VPS ] Delete TME henior NV & Change 3 Addition

NAME KIRKMAN, TOMMY NAME irkman Tomm

STREET ADDRESS | 180 CLAIREMONT AVE, SUITE 600 STREET ADDRESS | {2 (‘Jla-—l femew A 2

arv-st-2° | DECATUR GA 30030 CTY-5T-2IP Dﬂ_,(‘_u-w( LA 20050

TILE O detete TLE hﬂ/ "J’ O change  [§ Addition

NAME : NAME bc,hm_a’r %A- Je

STREET ADDRESS sTReET sooRess | Med AU ﬂo,ﬂwvd'

CiTY-ST-2IP CITY-5T-2P UULQAJ&-M td 203D

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P GITY-ST-2IP

TILE [ petete TILE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all ather like empowered
SIGNATURE: A«’- 'Z ‘ A éi/ Lssh 54/ﬂwﬂ‘/) 2esfor  Jo4-3704305

SIGNATURE AND TYPED OR PR[NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[/ ]0. - ¥ [ |

CR2E034 (9/01)



