FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A_V 9‘702!.(1)

DOCUMENT #  M84091 Secretary of State
1. Entity Name 05-06-2003 90022 037 ***550.00
MOBILE TELEPHONE SERVICES, INC.
Principal Place of Business Mailing Address
% JAMES L. CAMPBELL % JAMES L. CAMPBELL
P.O. BOX 299 N/A P.O. BOX 299 NfA
TRENTON F(. 32693 TRENTON FL 32693
¢ ¢ AR RO RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &tc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For

59—2891 173 Not Applicable
Zipi | ‘ Countryd_' .- | Z‘ip B Country 5. Certificata of Staws Desired O ?g.lgglﬂsedci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, JAMES L Street Address (P.O. Box Number ig Not-Acceptable)

4729 SW 20TH ST :

BELL FL 32619

- City . FL Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
b

SIGNATURE
Signature, typed or printed name of registared agert and title if applicable. {NQOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. 9. Efection C Fi i
Ator May 1,2008 Feo willbo 35000 T s $5.00 vy be

Make Check Payable to Florida Department of State i

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P [ Delete TILE {J Change [ Additicn
NAME CAMPBELL, JAMES L. HAME

STReeT aDDRESS | 4720 SW 20TH ST STREET ADDRESS

CITY-ST-Z1P BELL FL 32619 CITY-ST-ZIP

TILE Ve [ Delete TME O change [ Addition
NAME CAMPBELL, SALLIE K. NAME

STREET ADDRESS | 4729 SW 20TH ST STREET ADDRESS ‘
omy-s-2P | BELL FL 32619 .+ ~opmsremon o e e e [ OTYSSIZP | L o C et e o+ o e
TITLE T 3 Delete TITLE [ Change  [] Addition
HAME PFANNSCHMIDT, GREGORY A NAME

STReeT ADORESS | 4209 SW. CR 232 STREET ADDRESS

CITY-ST-2IP BELL FL 32619 CITY-ST-2IP

TITLE O elete ] TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . CITY-5T-2IP

TITLE [ Dpelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST-ZIP

Tme O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P -

12. ) herepy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplementa! report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered o execute thig repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

EIGNATURE:

CR2E034 (10/02)



