2002 UNIFORM BUSINESS REPORT (UBR) FILED

E

L ]
1. Eniy Name ecretary of dtate
TRANSMOBILE INC. 02-19-2002 90069 014 ***150.00
Principal Piace of Business Mailing Address
4846 SOUTHLAND DR P.0. BOX 351433
JACKSONVILLE FL 32207 JACKSONVILLE FL 32235-1933 )
2. Principal Place of Business 3. Mailing Address |||I||||| m ||||| IIW |||“ “m |I||| nl“l'l"”" IIIII I"II ml ||I|
Suite, Apt. #, etc. Suite, Apt. #, efc., DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FEI Number Applied For
59'3679978 Not Applicable
Zi i i 1 iti
e Couniry Zip Country 5. Certificate of Status Desired d0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTLAND' JAMES C Sireet Address (P.0. Box Number is Not Acceptabie)
419 SOUTH 3RD AVENUE
JACKSONVILLE BEACH FL 32250
X City FL Zip Code
8. The above r\ameq'-entity submits tij.igus-létement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nams of registered agent and title if applicabla {MOCTE: Registered Agent signatura required whaen rainstating) DATE
. L - . "
9. Plsfﬁprporatlo‘n is e\llglblg 1? setttlstfyccits Intangible — Fﬁ;ﬂE N?\;sz I::EE IS||]$|: Sgsﬂsl:) otc 10. - Election Campaign Einancing - -$5:00 MayRa " —
axfiling requirement and el&cls 1o 6o 0. er May ee will be Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 =
TNLE D [ Defete TITLE - Clhange [ Addition | S
«wwe | 'RUTLAND, JAMES € NAvE 3
- STREET ADDRESS 364 TALLULAH AVENUE STREET ADDRESS §
rerv-stze | JACKSONVILLE BEACH FL 32208 CITY-ST-ZIP .
- Y
fmes, e - O Delete TITLE Clchange [ Addition | &
NAME - . T e NAME
STREETADDHESS T It STREET ADDRESS
oiv-gr-ze | . - ' CITY-ST-2IP
TILE [ pelete TITLE Ul Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE oo Cl Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-71P . .
MLE [ Delete e . [l Change [ Addition
NAME HAME e o FANT N -
STREET ADDRESS STREET ADDRESS e
_CITY-§1-2P CITY-ST-2IP b
JIME L ‘ Ooeete B e [l Change  [T] Addition
wve | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment wif) an addresg.# \th other like empowered.
| N | |
SIGNATURE: 7 HEUD A= Huunm o L 23902 qo4-gio09D
= TURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




