o
B

.,~2001 UNIFORM BUSINESS REPORT (UBR)

S w TR it T em——

'DOCUMENT# MB409t1 -7 = -

1. Entity Name - - .

MOBILE TELEPHONE SERVICES, INC. . FILED

Principal Place of Business Mailing Address 0! JUL 2 PH i:56
% JAMES L CAMPBELL % JAMES L. CAMFBELL SESRE ,M-Qn
P.O. BOX 299 N/A P, BOX 289 M/A TAL T STATE
TRENTON F1. 32689 TRENTOM FL 32650 LAHASSEE FLORIGA
us us :

]
Suile, ApL. A, ete. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEldumber 500001173 Applied For
. Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ ?8 .73 Addional
| Fee Required
5. Name end Address of Cumrent Registered Agent 7. Name and Address ol New Registered Agent
Name !
E;:;Pgwa'l" ST _ L Streel Address (P.0. Box Number I3 Not Acceptable) )
—e mTH ——— e n - . - = -liun’n l.ﬂ d-_Ifl"‘I'l'"!'l o |
BELL FL 32619 S
- r.r’24 131——U1L1‘3 3—— 5
oy e Ty
!
8, The above named entity submits this statemen for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatuie. Rypd OF Dritted raTe of rege agent anc ke I eppiicable. {NOTE: Rag Agent sig when re QATE
9. This corporetion is eligible to satisty its Intangible " FILE NOW!! FEE'IS $150.00 . .
Tax flling requirement and elects ta do 50. After MAY 1, 2001 Fea will be $550.00 1. E':;m&mm?m“_m‘"g ffdﬂom"g‘;f"
{Ses criteria on back) Maoke Check Payabie to Department of State

1. OFFICERS AND DIRECTORS | E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE P O el e Ol crange [ Adusion | S

NAME CAMPBELL, JAMES L HAME : 2

SIREET A0DRESS | 4729 SW 20TH ST STREET ADDRESS

orv-s-2 | BELLFL on-s1-2e BA = 2

e VS O Detee e O change L] Addition %
g CAMPBELL, SALLIE K. NANE ;

stk oo | 4729 SW 20TH ST STREETATORESS g

CIvr-ST-2P BELL FL CImY-S1-ZP , |

I —

TE O veiee TME B hg\&j‘\&\r_ i D Chanm M
I . e R, _NL\UE_,_”___ \ oy ---* .
smeTaooess [T - : STREET ADDRESS DA SN GQ-EQQQ QAL .

GarY-57-2P el L Z\Cﬁi&u 'S Dx?)il b@“ !_ \ ;%\q —

e [ oeete e T [JCrange L] Additon

RAME NAME

-STREET ADDRESS STREET ADDPESS | .

CITY-ST-2P CrY-$1-1P | )

e T Delete TINLE l %mme [ Adution -

NAME . NAME

STREEY ADORESS . STREET ADDRESS I

CITY-§7-7P CITY-ST-10 } .

e ~ O etete e [l Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Y -5r-7ip CTY-ST- 2P

13. | hereby G that tha information lied with this f m:g does not qualify for the exemption statad in Section 119 O7(3)3), Florida Statutes. | further certify that the inforration

gdmtad on this r% or suppl mantal tr,:‘pc:«'\ is mad e ﬁﬂa tg‘r;’ci that my agnaug: ;yh%ll hag’ug ;art_nb:' \oga) of ct ag dn;fade under oath; that | amB mﬂ‘ cer of director
tha corporation Teceiver empower reponas requir L my name 1 120
changed, or on an altachiment with an address, wilh all other ke empowered. hap 8 Siataes: &n ™ appears " 1 or Block 12
SIGNATURE:




