e ———— FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION .~ Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91900 021 ***150.00
DEOCUMENT #F96000005329 s,
1. Entity Nam

MOBILE CONSULTANTS, INC.

Principal Place of Business Mailirig Adoress TEe
111 GLAMORGAN AVE 111 CASCADE PLAZA U
ALLIANCE, OH 44601 us 5TH FLOOR ACTG

AKRON, OH 44308 Us

Suite, ApL #, #ic. Suite, Apt. £, et. [J CHECK HERE IF MAKING CHANGES
Cly & State City & State 4. FE Number Applied For
. 34-1831194 Not Applicable
“Zip Country Zip Country 5. Certificate of Status Desred~ [] 98+ 70 Additional
Foe Required
= 6. Name and Address of Current Registered Agent . . wny-7-_Name and Address of New Registered Agent . . . -

- Name
LEXIS POCUMENT SERYICES, INC.
3953 WW KELLY RD. Street Address {P_0. Box Nurmber is Nol Acceptable)
TALLAHASSEE, FL 32311

City FL Zip Code

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

N

SIGNATURE Signawa, yped or pringd name of eyisiered agant and ik ¥ aplicabl. {NOTE: Rayswral Aganttignalwg Muyurad whéen minstatng) DATE
9. Elaction Campaign Financing $5.00 Mey Be
Trust Fund Contributlon, O  Addedta Fees
10, OFFICERS AND DIRECTORS . 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me PD (e L Dlcrame [ Addton | 8
aut MEEK, JEFFREY E AME Iﬁ' Dav IOQ G. s
STREET ADDAESS | 111 GLAMORGAN AVE STREETADDRESS | fff é(a._ m m_, an Ave §
cy-51-2p ALLIANCE, OH 44601 e L COV-S1-21F _ ﬁ” Tane e 2 0 J_/ /fgé o l [B/ , ﬁ
A - T Nee | Workman RobeeT Sowr DMt
STEE 0SS 111 CASCADE PLAZA seenooness | £7¢ Elanto rgan Ave.
ow-s-2 | AKRON, OH 44308 £nv-51-2 A. [licaync e, C O+ LY 6EO0/ .
TIME SRVD @aele\e meE [ Change dition
| wwe ' |RUNG; DARRELL™ " - T Tl e - 6!‘&&9],161%1 wh /[, cr.‘m —D-—-- R
STEETADDAESS | 111 GLAMORGAN AVE swErawRess | f{ | lecth,pw an i
Ciy-51-2p ALLIANCE, OH 448601 Y CImY-ST-21p A 1/{ A ee ‘ éL g(% Q}
Tme D W Deke e Bb L [ Clcrenge  [Besivon
HANE MACSO, JOHN R A ichse erre
STREETADDRESS | 111 CASCADE PLAZA STREET ADDRESS / { 6 G”ﬂ )VV’?;'Vr bei'\ CQUE ’
ciy-s1-29 AKRON, OH 44308 L cy-st-21p Q'_HJ_(\JA Q_f’# ,@7 ' L 4
TE csD ,Mmm LE 5 D [ Change Wiun
NAME WDRKMAN ROBERT NAME -1-[_.
[ ey
STREET ADDRESS | 111 GLA’MORGAN AVE STREET ADDRESS 2 ;f}é 5 e
o520 |WOOSTER, OH 44691 P ov-s1-2p Té’ reu %‘za
me T ™ Deete mie / Clchange  [EHfdaton
e A e | B e | lark
SYREET ADDFESS £111 GLAMORG. STREET ADDRESS
1l Gla wtor- an. . Ave -

o0 | WODSTER, OH 44591 £Y-5T-2p Al Tanee 3 ,Q 4 dye o]
12. 1 hereby certify that the Information Supplied with This filing does not qualify for the exemption stated iy Section 119.07(3X1), Horrﬁa Statutes. | further c'emfy that the Information

indicated on this report or supplemental report 13 true and accurate and hat My signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or frusiee empowered 1o execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on Wdrwkﬂ empowered.
SIGNATUR ”Lclmelf Milfer '//ze/o 2 3% 37/

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Caylina Piima 4




