2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000065211 May 10, 2000 8:00 am

JAMES A. MOBLEY, INC. Secretary of State

05-10-2000 90096 014 ***150.00

Principal Place of Business Malling Address
RT 2 BOX 278 RT 2 BOX 278
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054-9631
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3532378 Applied For
- Not Applicable

Zi t Zi Count o
P Country ® ouniry 5. Certificate of Status Desired ~ [] 3873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name_ e e e T ETEL . -

MOBLEY' JAMES A Street Address (P.O. Box Number is Not Acceptable)

RT 2 BOX 278

LAKE BUTLER FL 32054

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reingtating) DATE
9. 'Tl'hlsfﬁizrporatpn is e'lglblg? nl:; s?tlffyc;ts intangible FI:.MEWN?VZUO.E“I;EE. E5m$;50.50500 ) 10. Election Campaign Financing $5.00 May 8o
ax »g rgquuemen and elects ta ¢a 50. After ! eew e§ 0 Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE O Change N Addition
g MOBLEY, JAMES A e DIRenle. 1P108LES tAinon)
sTReeT aboRess | RT 2 BOX 278 STREETADDRESS | 2717,/ 643( & £
orv-st-ze | LAKE BUTLER FL 32054 av-se |\ SFREEE, FE 30T
THLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-21P CITY-ST-2IP
TITLE [ pelate TITLE Ochange [ Addition
NAME N e e e e - :
STREETADDRESS | — — i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [2] Delste THLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TIME O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ny-8T-2IP CITY-8T-2IP

13. | nereby certify 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 shail have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other Fke empowered. ’

SIGNATURE:t Jonss A M 3 j"‘?‘g‘@% 4/@‘7/37/00 Y- Y96-/58"7

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99}



