2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003852

1. Entity Name

UNLIMITED MOBILITY, INC.

Principal Place of Business

3468 HOGANSVILLE RD
LAGRANGE GA 30240

Mailing Address

3468 HOGANSVILLE RD
LAGRANGE GA 30241-8269

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90158 019 ***150.00

|

Iy

MBI

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Appilied For
58 1981 1% Mot Applicatte
- - " —
2ip Country 4p Country 5. Certiicate of Status Desved ~ []  $8+7D Additional
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANSON, BILL
11212 FRONT BCH RD #8618
PANAMA CITY FL 32407

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typad or prinlad name of ragistered agent and title if apphicable.

{NOTE: Registared Agant signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PS O peete TE [l change [ Additien
NAME BUTTS, BROCK F HAME
street aooress | 117 MCADOWLAND TR STREET ADDRESS
CITY-ST-2IP LAGRANGE GA 30240 CITY-$T-2IP
TITLE vT O delete TILE [ change [ Addition
NAME INGRAM, KEN NAME
STREET ADDRESS | 317 W YORK TOWN DR STREET ADDAESS
CITY-§T-2IP LAGRANGE GA 30240 CITY-ST-ZiP
TITLE M Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27IP -
TILE O Delste TNLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Dalate TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P

13, | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver of lrustee empowersd 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 attachment withfanfaddress, wit

SIGNATURE:

piher like empowered.

3-3-42

706 T2 0207

Date

Daytme Phone #

TYPED QR PRINTED NAMEE SIGNING QFFICER OR DIRECTOR
¥

[LRALIRT]

CR2E034 (9/99)



