2001 UNIFORM BUSINESS REPORT (UBR) FILED

17 Enty Narmo Secretary of State

HANDS FREE CELLULAR, INC. 05-11-2001 90121 017 ***150.00
Princtgal Place of Business Mailing Address

4725 JAVELINE CIR 4725 JAVELINE CIR .

| MIDDLEBURG FL 32068 MIDDLEBURG FL 32063 AUUDYDOGO

s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APpplied For

Not Applicable

Zip Country i Country 5. Certificale of Status Desired | $8.75 Addiional

Fee Required

ra
/ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’ o
BOONE’ UR T PA. Street Address {P.0. Box Number is Not Acceptable)
1221 KING ST ©
JACKSONVILLE FL 32068
City FL Zip Code
é The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. N e . )

9. This corporation is eligible to satisfy its (ntangible [ A Flln.“i‘:l?‘l:o(ln FFEE Ismsl: 50.5(',:;, 0 €0. Election Campaign Financing $5.00 nay Bo
Tax fllnn.g rgquuement and slects Lo do so. er ! eewl e$ " Trust Fund Contribution. [, Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e pp [ Delete TMLE [ change [ Addition
NAME GILHOUSEN, TERRY D NAME

strest aopress | 4725 JAVELINE CIR STREET ADDRESS

GITY-ST-2IP MIDDLEBURG FL 32068 CiTY-ST-2IP

TITLE DST [ pelete TITLE [J Change ] Addition

HAME GILHOUSEN, DEBRA A HAME |

street aporess | 4725 JAVELINE CIR I STREET ADDRESS

CITY-$7-7IP MIDDLEBURG FL 32068 CITY-ST-2IP

JITLE - -~ ] O oelete - TILE . [ Change [ Adcition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-217 CITY-ST-ZIP

TITLE O pelete TLE {JChange [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2IP

TITLE O Delete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE L Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this flling does not quaiify far the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.

sIGNATURE: _ ek A . Shouse,o *{'! ED{Ol G]U[—!'{&p—lq—‘(l-(—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # PO0000075501 May 11, 2001 8:00 am

CR2E034 (10/00)



