||
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) $:00 am é

i

ot Secretary of State
MOBILE CONTRACT U.S.A., INC. 05-13-2002 90058 034 ***155.00 2
Principal P\acé of Business Mailing Address
2780 SW. 37TH AVENUE 2780 SW. 37TH AVENUE ) .
SUITE 204 SUITE 204 : R
2. Principal Place of Business 3. Mailing Address : n A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
650171032 Not Applicable
i £ t Zi Count , it
ap Country P ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - mes P
WILSON, JAMES LARRY Street Addrass (P.C. Box Number is Not Acceptable)
6985 S.W. 53RD LANE
MIAMI FL 33155
City FL Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regwsterad agert and title if applicatia. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. N A ‘ - " -
9. $hlsiﬁ-orporatlc.>n is ehtgrblde t(? sattls:fyc\its Infangible At FHE,:- N?\;f 0!2 I::EE lsm$;650.5%% 00 10. Election Campaign Financing $5.00 May Be
ax m.g rfsquuemen and elects lo co 0. er May 1, 20 ee w $550. Trust Fund Contribution. 1 Added to Fees -
(See criteria an back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Detete TIME D Change [ Addilion | S+
NAME WILSON, JAMES LARRY NAME o
smeer aooress | 6985 SW 53RD LANE STAEET ADDRESS §
cry-st-zp | MIAMI FL 33155 CITY-51-2IF &
" ael
TITLE . [ Delete TITLE [ change [ Addifion | G -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-ST-2IP
TME - - S - - — + S - [Joelete - ~— § T . | . - o i .. [Ochange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE . [ Delete TITLE [ Change [ Addition. |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIMLE {1 pelete e [ Change L1 Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporyfs gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if :
changed, or on an attachrn i -
SIGNATURE: WAL YW 2002 Zp5HEES)|
. ] me\runs AND TYPED ot PRIN’TiD NAME OF JENING OFFICER OR DIRECTOR | Date / Daytime Phana # .




