2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091604

1. Entity Name
A-1 MOBILE SERVICE, INC.
Principal Place of Business Mailing Address .
5971 W. BEAVER ST. P. Q. BOX 11
JACKSONVILLE FL 32254 WHITEHOUSE FL 32220

AAT mobile Jec,

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90031 032 ***158.75

(I A

2. Principal Place of Business — 3. iling Address
397 W, AEpvea ST Iax AN w, Beaver ST,

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
»~City & State Ci}y-&Slale 4. FEI Number 59-3539891 Applied For
‘J ﬂk‘ " .p IA—‘ J L 'p |/4 ) Mot Applicable

zp 7 Country Zip Country " ) E{ $8B.75 additional

1 533—§& oL Ou U‘GL ClJA_7)Q-§L{ wj.’n ) 5. C?ﬁlflc:e\_te_oLStalu_s‘: De_swred“ M FecRequied .. ..|_
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' . Name G\ Q H “)
EATMON, ROBERT T T reqorg K, [1ouifo

5971 W. BEAVER ST.

Street Address {P.O. jox Nunﬂér is Not Acceptahle)

 JACKSONVILLE FL 32254 & 597 w BgAv< Y

City #7~

JAR

T
R 8 7Y

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

sIGNATURE K '/LC‘\ ’

Signature, typed or amad ng

e,
(NOTE: Registered Agent signatura requirag when rainstaling}

Y

33for

v
. o . . "
9, Iz;sf;i(;rporau?n is aligible to satisfy its Intangible FILE NOW!!! FEE IS: $150.00 10. Election Campalgn Financing - $5.00 May Be
g requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 - 0O .
i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable fo Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e B V 1 Delete TInE PIsD Ochange  [@Addition | S
NAME ENTMAN, ROBERT T NAME HousTon ) G-,m) ‘(2' L. =4
streeT aboRess | PO BOXO‘I 1s STAEET ADDRESS | Q) (e FUA 5, §
CITY-ST-2IP FL CITy-51-21F -

WHITEHOUSE FL 32220 oy, L4, 32ISY |8
TILE [ Detete TILE [ Change [ Adailion | &
NAME : NAME
STREET ADDRESS : STREET ADDRESS .

| oimy-st-zp 7 ) i ~ J omy-srze ] o ) )

me | ekt e Cjcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete I TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-ST-7P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certity that the information.
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legzl effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O?d'um Qf‘eqorﬁ Q\Houﬂw 3/:'7/01 7&’&7 7007

TYRED §R PRINTED NAME OF SI m%mcmmraom [ AT ) B Daytime Phone #
& 4 - [
e f } "



