2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

 DOCUMENT #

1. Entity Name

JAMES A. MOBLEY, INC.

P97000065211

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91375 030 ***150.00

Principal Place of Business
RT 2 BOX 278
LAKE BUTLER FL 32054

s

Mailing Address
RT 2 BOX 278
LAKE BUTLER FL 32054

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, tc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAXING CHANGES

Applied For

MOBLEY, JAMES A
RT 2 BOX 278
LAKE: BUTLEH FL 32054

T e T e e

City & State City & State 4. FE! Number
59—3532378 Not Applicable
Zi Count Zi Count
P untry » o 5. Certficate of Status Desred (] 98-79 Aditionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ev‘g—ity———"’fi?r iz

'—-Zip-C_ocig,

the obligations of registered agent.
- .

“F SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, yped or printad nams of registered agent and title if applicable.

{NOTE: Ragistared Agenl signature required when reinstating)

DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Slate

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Vv T [ Dalete TITLE Clchange [ Addition
NAME HANNON, DIANNE M NAME

STREET ADDRESS [RT 1 BOX 882 STREET ADCRESS

oTy-s-2¢  |STARKE FL 32091 CITY-ST-7IP

TIMLE O Delste TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ip

TITLE 1 Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TIME [ Delste TIMLE [l change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE ] Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIy-ST-2P CITY-ST-21P

TITLE O petete e [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

SIGNATURE:

h an address, wnh all other likg

empowered.

12. | hergby certify thal 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 ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

: b 2
SIGNATUHE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DlNECTUH

/z) 3f/¢/a‘/‘/ffl

Daylima Phone #

LZv000

A

CR2E034 (10/02)



