FILED

2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) *°  Secretary of State

04-30-2003 90096 042 ***150.00

1. Entity Name
TOM O'NEAL MOBILE SERVICE, INC.
Principal Place of Busingss Mailing Address 5 5 0 4 3 002 :
4191 CHER DRIVE 4§t CHERI DRIVE ' i
JENSEN BEACH FL 34957 JENSEN BEACH FL M%57
2. Principal Place of Business 3. Mailing Address
‘n
N 9 J
Suite, Apt. ¥, ete. Suite, Apt. #, ots. O cHECK HERE IF MAKING CHANGES
City & State City & Stete ' T s &1 Nomber Aonied For
J‘#ﬁdl&.ﬂs‘? Nt Applcadl
Zip Country Zip Country " $8.75 Aaditiona)
§. Certificate of Status Da.nre? O Fae Required
6. Namo and Address of Current Registered Agem . : 7. Namo and Address of New Registered Agent
Name e A o o
]
O'NEAL, THOMAS W Street Address (PO. Box Number is Not Acceptatie)
4181 CHER) DAVE _ N A
JENSEN BEACH FL 34957
City FL erp Coda
8. The above named entity submits this smlement for $8e purposa of changing its registered office or registered agent, or both, In tha Stale of Forida. | am familiar with, and accept
the obligations of regz?gzp -/ /
SIGNATURE [‘7(9 03
. Signature, mwawcﬂmmulmgn-d-pm_wwﬂ-nplnhh . (NDTE: unlnnd.lwlnwﬂnwtdwrmrdnml “ .
JFILE NOWNI FEE 1S $15000 © T e T , ’
. atlor iy 1,2003 Foo wi bo $550.00 | T > ?ﬁl‘?ﬂi“@&?l?élﬂ:" " n fi‘i?:."é‘:‘;f’
Hlaue Chack Pavahle to Florida Depariment of State
w. QFFICERS AND DIRECTORS ADDlTIONSICHANGES TD OFFICERS AND DIRECTORS IN 11 _
ms Pees/DENF 0] Delee O Change 0 Addition |
NAME FHOMAS uJ a'-de:fﬂ.. =]
sweesooness | #6791 CHERE DA STREET ADURISS g
oS- |WJEWEEN Ben, Fi. I35 CIFY-gT-20 a
e 1SECRETARY [ THREHSURER [ 1ene O Change 3 Acaion | &
(&
NAME MoNerLE 0:\?“ B
- swerravonss |4/ 1 CHERT P AR o B -
onv-si-e | JesSEAD Ben FZ. 34/ 9.3 ? CITY-51-2P ' :
THE (1 Detete DI Crange T Additien
WAME _
=} 'STREET AbDRESS E” T ST T STREET ADDRESS T o
CITY-ST-2IP CITY-51-2i9
TME 7 Delera N [ Change [ Addhiion
NAME
STREET ADORESS sreer apvress [f
- $1-7p CIvY-§T-2P
MiLE 0 Detete 13 [ crange [T Addition
NAME RAKE
STREET ADDAESS STREET ADDRESS p
ComY-51-1p CIFY-S1-ZP *
LLU ) wer oo py Ovece me Colnt T e L ) Chage - [ Addition_
NAME . et NAME T o
SREETADORESS |+ ., i . STREET ADDRESS RS B S BN
CITY-ST- 4P - - i Y-S 7IP i AR R

“12 | hergby cerllry that the inlorrnanon supptied with 1his filing does not quatity for the &xamplion stated in Saction 119.07(3)(3), Florida Statutes, 1 further certify thal the information
ingiicated on this report or supplememal report is rue and accurate and that my signature shall have the same legal efiect as if mage under gath; that! am an officer of director
of Ihe corporation or the receiver or lrustee empowered 10 execute this lepon a5 required by Chapter 607, Florida Stalutes; and that my nume appears in Block 10 or Block 11 i
chanped. or en an attachmeant with an address, with all other like empowgsed.

SIGNATURE:




