2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 21, 2002 8:00 am
DOCUMENT # . P96000087980 Secretarv of S
" EnigName L ecretary of State
SOUTHWEST- MOBILITY, INC. 01-21-2002 90039 044 ***1 50,00
Principal Place of Business Mailing Address
1972 STATE RD 44 PO BOX 42
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
i i A AR R
2. Principal Place of Business 3. Mailing Address
Spite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FE) Number Applied For
N 593-3436933 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] fese';?q Iﬁ?:;ﬁo"a'
w 6. Name and Address of Current Registered Agant. . .. . . 7. Name and Address of New Registered Agent
Name )
PIO' MARGARET M ESQ. Street Address (P.O. Box Number is Not Acceptable)
4 OLD KINGS ROAD NORTH
PALM COAST FL 32137

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

. SIGNATURE ~
a A sighfatura“lypgylﬂ'[ gnmaﬂ name of registared agent andt\lle‘! if a?p!iCﬁble. - {NOTE. Registered Agent signature required when reins}athg) , . I-_DAT-E P _ T L
9, This ;:.orb'o;a'tic.)n is eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing o ob;ﬁa ;e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fei)s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g e DT e [ Datete TME - [ Change  [] Addition
NAME FARMER, BRUCE E NAME
stheet anoress | 2630 TURNBULL ESTATES DR STREET ADDRESS
orv-sr-ze | NEW SMYRNA BEACH FL 32168 CITY-ST-2P :
THLE O pelete TITLE [O) Change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TMLE -~ - e [ Detete TILE s - - (O Change [ Addilicn
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [J Delete TILE CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corparation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwith an address, with all other like empowered.
boe E.F 556
wves E.Fgamen  [-F oL T ¥2€-5067

r ﬂf e i e UL R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: i A S

YORL MY

nv



