FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE A‘pl‘ O 7 1 99 8 8 ) O O dam

CORPORATICON §andra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000003852 (8)

1. Corporation Name

UNLIMITED MOBILITY, INC.
3488 HOGANSVILLE RD 3488 HOGANSVILLE RD
LAGRANGE GA 80240 LAGRANGE GA 30240
DO NOT WRITE {N THIS SPAGE
3. Dale Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE) Number “Tapphed For
21] 26 __ 58-1981106 Nol Applicablc
Suite, Apl. #, elc. Suite, Apl. #, otc. ione
P : 5. Cerlificate of Status Desied [ $8.75 Aaditional
Eﬂ 27 Fee Required
City & State | City & State B. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution L] addedtoFoes
Zip Country Zip Counlry 8. This corporation owes or has paid the cutrent year Inlangible
;4—] 25 ;ﬂ m _ Personal Properly Tax due June 30 [Jves [Ono
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent ]
HANSON, BILL 81 Name
11212 FRONT BCH RD #618 82| “Street Address (P.O. Box Number is Not Acceplable) -, 1
PANAMA CITY FL 32407 SR
83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Seclons 607.0502 &nd 607.1508, Florida Slatules, the above-named corporalion submits this slaioment 1o 1he pUIPGSE of Ghanging s regisiarod T
office or reglstered agent, or heth, in the State of Florida. Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.
SIGNATURE e e
Slgnature. typed o printed naie ol regstered agont and i il applicable (MQTE: Registarad Agent signature required when reinstatng) DATE ]
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TITLE PS |m TG T [T chargs 1 Addition
HAME BUTTS, BROCK F 1.2 NAME
steetaooess | 117 MCADOWLAND TR 13 STREFT ADBRESS
cly-57-2P LAGRANGE GA 30240 14GH1Y-51-2 I
e Y] T nEteTe 21 ML ] Crange ] Addiion
NAME INGRAM, KEN 22 NAME
sweeranoress | 817 W YORK TOWN DR 23 STREE] ADORESS
E GA 30240 2 40ITY-ST- 7P » ]
WIE [J pecere 31T Crange [ Addiion
NAME 3.2 NAML
SYREET ADDAESS 33 STREET AGDALSS
CITY-ST-ZiP 34.CITY-S1- 2P o
THLE oo A1TILE Ol Change [ Addition
NAME 4.7 NAME
SIREET ADDAESS 4.3 STREFT ADDRESS
CITY-5T-27 o _ 44.6i1Y-$1-2IP _ N
TLE [T oeLeTe 51TIME [J Ghange” ™ TF Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P o B4 CITY-51- 2IF B
TITLE I DR ETE 61TILE [ cnenge [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIT¥-51-2IP S4ClY-81-21P .
14. | hereby cerlily that the information supphed with this filing docs nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the information
indicated an this annual repoer or supplemgnlal annual reporl 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 g 1he rer or frusles empowered to oxecute this roporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, orfin g iment with an address,
PP — Al Y N L T S o S s w0t. Etl-02-07

CR2E034 (10/97)



