2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006418 FILED
1. Entity Name C Allg 02, 2000 8:00 am
MOBIL TECH, INC.
. Secretary of State
08-02-2000 90004 036 ***558.75
Principal Piace of Business Mailing Address
300 NORTHSTAR COURT PO BOX 1369
SANFORD FL 32771 CALUMET CITY IL 604031411
us .
S v RN MM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36'41 17015 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w Eeae-zesq ‘ﬁﬂ;;tional
6. Name and Address of cErrent_ Registered _Agent 7. Name and Ad}!ress of Neyw Ifleglstered Agent _

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL. 32301-2525

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registarec Agent signature requiréxd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE 1S $550.00 i N )
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $r|3§: l'?:ﬂ%ag;atlr?bnui:: neing 1 ?dsdgj? ON;:ZSBQ
(See criteria on back) O Make Check Payable to Department of State )
. OFFICERS AND DRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE PTD OJ Delete TALE ] change [T Addition
NAME MOORE, KEITH NAME
sTReET AooRess | 2150 E. DOLTON RD. STREET ADDRESS
Ciry-st-2Ip CALUMET CITY IL 60409-1411 ciry-ST-2Ip
TMLE VS T Delete TTLE [ Change [ Addition
NAME BONYKO, BIAKE NAME
sTReeT ADDRESS | 2150 E. DOLTON RD. STREET ADDRESS
Giry-ST-2P CALUMET CITY L 60409-1411 eIy -51-21P
i == n e e e = - pfptp = R T T [ e T s et an et - e e ] Ohones - [T Additinn 1 —
NAME DE HAVENON, MICHAEL H NAME
staeer aooress | 45 ROCKEFELLER PLAZA STREET ADDRESS
CITY-57-21P NEW YORK MY CITY-ST-2f
TLE D ] Delete TILE [J Change. [ Addition
NAME EVERETT, ROBERT § NAME
streeT A0oResS | 45 ROCKEFELLER PLAZA STREET ADDRESS
CITY-§T-21P NEW YORK NY CITY-ST-2P
TE D O petete TTLE [d Change [ Addition
NAME BUTLER, FREDERICK J NAME
STREETADDRESS | 609 5TH AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-$T-ZiP
TITLE [ Detete TITLE [ Change [} Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
Civ-sT-zp CTY-ST-2iP

13. | hereby ce}ﬂfy‘that_the infarmation supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adgress, with ail other i
SIGNATURE: __ SIG J&M;ﬁ‘&:féA. Sonyls ’;/11/2.000  70%-86%-5070
\NG OFFICER OR DIRE 7 Cele Taylme Prone ¥

CR2E034 (5/00}



