2002 UNIFORM BUSINESS REPORT (UBR) FILED

ZlEvesn [

DOCUMENT #  F9800G004363 May 10, 2002 8:00 am
1. Eniy Namo CO04: Secretary of State
MOTMANCO, INC. - : 05-10-2002 90034 010 ***150.00 =
Principal Place of Business Mailing Address
319 ROSEDALE PLACE P.0. BOX 1509
VALDOSTA GA 31602 VALDOSTA GA 31603
2. Pringcipal Place of Business 3. Mailing Address ”""II ml mI, I“ ||"| III" II"’ II"II““ ||||| mll ||II| Im |I“
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 58-1800849 Not Applicable
Zi Zi 4
P Country P Country 5. Centiicate of Status Desired ~ []  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
OETGEN. ANITA dason Porker Moptley
Pgiul-tsasnie v . - - Street Address (P.0..Box Number is Not Acceptable) s -
ROUTE 13, BOX 603
LAKE CITY FL 32055 A823  PorK Street S Unit#d
City ( ', Zip Code
Jacksonv,lle FL [ *52004
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Chion /o 0 ttleyy  Fep P Mottey - “f-3¢-02.
SIGNATURE ftan 1. ArSOh 07icy.
Signature.ﬁped o printed name of registerad agent and tille Ve applicable. {NOTE: Registerad Agent sif\ature required when rainstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing _ $5.00 way 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TITLE [ Change [ Addition §
v MOTLEY, DAVID N s
STREET ADDRESS | 319 ROSEDALE PLACE STREET ADDRESS §
CIY-ST-2IP VALDOSTA GA 31602 CITY-ST-2IP _ w
TITLE vsSD [ pelete TITLE [ Change [ Addition %
N MOTLEY, JANE N
STREET ADDRESS | 319 ROSEDALE PLACE STREET ADDRESS
CiTY-ST-2IP VALDOSTA GA 31602 CITY-ST-2IP
e 1 Delete TLE [ Change ] Addition
NAME ) A NAME i
STREET ADQRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE ' [T Delats TMLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att t with an address, with all other like empowered.

SIGNATURE: (7B 72LECL = ) | R nptle y Uselor. 2254785900,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




