2003 FOR PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (5341828
1. Entity Name

MOBLEY MANAGEMENT COMPANY

01-24-2003 90074 030 ***150.00

Principal Place of Business

Mailing Address

0254 DELLWOOD TERRACE 30254 DELLWOOD TERRAGE
PO BOX 1407 PO BOX 1407
LABELLE FL 33935 LABELLE FL 23935

2. Principal Place of Business

3. Mailing Address

ANt

Suite, Apt. #, atc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

LaBelle FL. 33935

I.ABELLE FL 33935

City

FL

Zip Code

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

City & Stata Gity & Stata 4. FEI Number 65'“50346 Applled For -
Not Applicable
Zip Country —— Zp . Country . 5. Certificate of Status Desired $8.75 Additional
N L T i B = . woes e e e s i L = -2 R +.FeeRoquined | ..
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
"MOBLEY; LARRY = =~—=~ ==~ = oo o= Joel - Mobley- —— —
BLEY, !
Strest Address (P.O. Box Number is Not #Cceplabie)
4499 FT CENTER AVE +94 FT- Center Avenwe

" the obligations of registered agent.

JIGNATURE
- , PYOO0 O DHOLOD N &1 kg isterac agan: and Lile -lkp&.ma_ INOTE: Regs Agort sk rirec when rek " DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2003 Feo will be $550.00 3 Trust Fund Contribution. "Added 1o Fees
Make Check Payable to Florida Department of State !
10. QFFICERS ANC DIRECTORS I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME oP " Delets TIRE O change [ Addition | &
NAME MOBLEY, LARRY W NAME . =]
smeer acoress { 4499 FT CENTER AVE STREET ADDRESS -y
crv-st-ze | LABELLE, FL 00000 CIY-57-2P , %
TITLE DST O Delets TME [JChange [ Additlon g
NAME MOBLEY, JOAN L NAME
STREET ADDAESS | 4499 FT CENTER AVE STREET ADDRESS
crv-si-or | LABELLE, FL 00000 L _ Ciy-sT-ap o L . .
e v O Delete TILE i Clchange  (J Acdition
NAME MOBLEY, KETH A _ e . ) e
STREET ADDRESS | 4499 FT CENTER AVE T ¥ streeT ADDRESS
CITY-51-2IP LABELLE FL CAY-ST-21P
fIME O pelete TITLE { Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-.2IP GITY-ST-21P
TITLE [ Delete TMLE [OChange [ Adoition
NAME NAME
SEREET ADDRESS STREET ADDRESS
erY-S1-2P CIry-SE- 2P :
TinE O etete TILE D charge [ Acdition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P CITY - ST- 2P

12. | hereby cerlify that,d'ne information supplied wilh this ﬁfing
indicated on this report or supplemental report is true an

does not qualify for the exempition stated in Section 118.07(3)(), Florida Stalutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of tha corporation or the receiver of tiustag empowerad t0 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ SN AESHP) DABED /1/20(03, 63 /675 - #5499
(jhummnpenonpmnmopswu FACER OR DIRECTOR Cate Daytime Phong ¢




