1

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  F98000004363 ecretary of State
1. Entity Name
ok e ok
MOTMANCO, INC. 04-02-2003 90097 024 150.00
Principal Place of Business Mailing Address
319 ROSEDALE PLACE P.O. BOX 1509
VALDOSTA GA 31602 VALDOSTA GA 31603
2. Principal Place of Business 3. Maiing Address ”Im" I”I mll ll“l Ilm |I|“ m” "m "“I Il"l"“l I“"u“ |||’
Suite, Apt. #, etc. Suite, Apl. #, etc. [E/CHECK HERE IF MAKING CHANGES
City & State™ — - o TGty & State T T T e T RN NUmBET T R a1arvwtda L |Applied For™
’ 58 18%849 Not Applicable
zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tason P Motley

Street Address (P.O. Box Number is Not Acoeplabte)

MOTLEY, JASON P
2823 PARK STREET UNIT #4

JACKSONVILLE FL 32204 10301 Wheadow Foint DR
" Thcksonvi lle FL | “8282)

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

SIGNATURE C)’ﬂML ﬂ W ' 3'{:300 -0

Sigﬂrartvpad or printed name of registered agent and kitle it aprle {NOTE: Reqistered Agent signatura required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 . - ‘
After May 1, 2003 Fee will be $550.00 * Erlﬁsc;tt ‘I?:n(c;!agoa?:‘igbnu?c?: rens O fg.gjqoh;?erf ¢
Make Check Payable to Florida Departrnant of State : :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delets TME [JChange [ Addition
NAME MOTLEY, DAVID NAME :
street aooress | 319 ROSEDALE PLACE STREET ADDRESS
CITY-ST-2IP VALDOSTA GA 31602 CITY-ST-2IP
TITLE vSD [ Deleta TITLE [ change [ Addition
NAME MOTLEY, JANE NAME
staeeT noress | 319 ROSEDALE PLACE ) . STREET ADDRESS ) .-
N N . bl R - g = M Sl R — U R,
ciy-31-2IP VALDOSTA GA 31602 . CITY-ST-ZIP ! B N
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢ITY-ST-21P , CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE 7 Delets TITLE " [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F »f' CITY-ST-2IP
TIMLE [ petete TITLE [Jchange  [T] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ‘ . . - orv-stae

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119 07(3)(!), Florida Statutes. | further certify that the information
indicated on this réport 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 corporation ar the receiver or trustee empowered lo 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 4 ment wn ddress with all pther like empowered.

SIGNATUFlE "!l"* ahe P MaH&r éecrdwm 3|2%j03 339-0471- 7889 X295

3
3
7

-3
3

EY

FIGNATURE ANDTYPED OR PRINTED NA#EPF SIGN]NG OFFICEFI OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)

’



