2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # F96000003852
uiefiud ecretary of State
UNLIMITED MOBILITY, INC. 04-23-2004 90189 005 ***150.00
Principal Place of Business Mailing Address
3468 HOGANSVILLE RD 3468 HOGANSVILLE RD
LAGRANGE GA 30240 LAGRANGE GA 30240

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEl Number Applied For

58-1981106 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?i‘;‘?qgfégﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANSON, BILL

11212 FRONT BCH RD #618 Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY FL 32407

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageni and titla If applicable {NOTE. R: Agent 5 quired whan rei DATE

. FILE NOWH!. FEE:IS $150.00 - . s

- 9. Eleclion Campaign Financin

. ‘Aiter May 1 2004 Fee will be $550 00 . B Trust Fund Ccl))nlr?bution. ° O fgd-lg'i[znhg?;fe
Make Cheick Pnyable to- Florlda Department m‘ State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TALE [ Change [ Addition
NAME BUTTS, BROCK F NAME
STREET ADDRESS | 117 MCADQOWLAND TR STREET ADDRESS
CITY-ST-ZiP LAGRANGE GA 30240 CITY-ST-21P
TITLE VT O3 Delete TILE [ Change £ Addition
NAME INGRAM, KEN NAME
STREET ADDRESS | 317 W YORK TOWN DR STREET.ADDRESS
cry-sT-2p - [ LAGRANGE GA 30240 CITY-ST-7IP
e oo — : - 7 Delele ~-f TLE - ’ - T [ change [ Addition
NAME NAME
STRCET ADDRLSS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP
e [ celete TITLE [ Change  T7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TE [ Detete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-57-2IF CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i), Forida Stalutes. ) further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr tryStee empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with ag add , with al! other like empowered.

SIGNATURE: Key TN6&RAM 4 15-04 706 Y¥S-0257

SlGNAwHEAND TYPED OR Pa'NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




