FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  F96000003852 ecretary of State
1. Entity Name 04-15-2003 90095 007 ***150.00
UNLIMITED MOBILUTY, INC.
Principal Place of Business . Meailing Address
3488 HOGANSVILLE RD - 3468 HOGANSVILLE RD
LAGRANGE GA 30240 LAGRANGE GA 30240
Z. Principal Placs of Business, 3. Mailing Addrass Hlm" ml "Nl I”” "”l "“' "m Im’ "lII MII mll Iml “IH"I
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI N‘umber N Appiied For
: 58 1981 106 Not Applicable
2p Gountry 4l Country . 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Flegisrered Agent 7. Name and Address of New Registered Agent
e T M = m - e - e T T amn Name-—— ™~ - B r=ali i St A -
HANSON' B“-L Street Address (P.O. Box Number is Nc;t Acceptatle)
11212 FRONT BCH RD #6818 —
PANAMA CITY FL 32407
City FL Zip Code

8. Ttz above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGYATURE
Signature, typed or printed name of ragistered agent and Litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ;\ . o '
Atter May 1, 2003 Foo wil be $550.00 e i o e oy $5,00 May e
Make Check Payable to Flonda Department of State ' '
10. OFFICERS AND D HECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS O Celete TITLE [ Change [ Addition
NAME BUTTS, BROCK F NAME :
streer aooress | 117 MCADOWLAND TR STREET ADDRESS
crv-s-z2p | LAGRANGE GA 30240 ‘ CITY-ST-2IP
me VT " [ pelete TIMLE : Clchange [ Addition
NAME INGRAM, KEN NAME
staeet aooress | 317 W YORK TOWN DR STREET ADDRESS
CITY-ST-2tP LAGRANGE GA 30240 CITY-ST-2IP
TLE O peleta TITLE _ . (O Chargs [ Adition
NAME T - T T ) oromTEEess “NAME = - .o G ETm e i o . :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pefete TITLE [ Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete . TITLE ' [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [I change  [J Addition
NAME - . ) ‘ NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-2IP ) i CIrY-Si-21p

ith this filing does not quatify for the exemption slated in Section 112.07(3)(i}, Florida Statutes, | further certify thal the information
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

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yithl ari addres:

SIGNATURE: __ UGINATNEE ZEQUIRED 7~f/ 03 70 9Y$v259

SIG’A‘fHE ANDTYPED OR FR!NT# HAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone #

12. | hereby certify that the information supplie
indicated on this repart or supplerngntal rep!
of the corporation or the receivgr of trustee e

T TS

CR2E034 {10/02)



