2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@9000009716 .
1. Entiy Nare Apr 27,2000 8:00 am
JUSTCOMP MOBILE SERVICE, INC. ecretary Of State
04-27-2000 90006 028 ***150.00
Principal Place of Business Mailing Address
5328 SWEAT ROAD $328 SWEAT ROAD
GREEN COVE SPRINGS FL 3243 GREEN COVE SPRINGS FL 32043-4621
> T v LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
5‘%_ 555'7 {olol Nat Applicabie
el —Countty- B Gy e e e oato of Slalus Gesred [0 9879 Addiional Y’
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUSTUS! DWAYNE Street Address (P.O. Box Number is Not Acceptable}
5328 SWEAT ROAD
GREEN COVE SPRINGS FL 32043
City FL Zip Code

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

Yl oD

SIGNATURE
“%ped or printed ndfne of registered agen("a'nlr btle if appliﬁy = (NOTE: Registered Agant signature required whan reinstating) - CATE
b st sio vy s e | /1| FLENOWIFEEISSISON0 | o octoncaroun oy 5,00 v
e ) ! " Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Vice VPrestdeny (e TILE [ Change [ Additian
NAME Hovotd Comptor : HAME
STREET ADDRESS [Wo 4O | edi@inog St STREET ADDRESS
CITY-ST- 219 Middieurg Ela 320L% CITY-ST-ZIP
TITLE Secretacy - Broekie TOLE [JChangs [ Addition
NAME Birlene Compton NAME
STREET ADDRESS | U OO HEP'QC*“‘?I 5+ STREET ADDRESS
_O-ST-ZP | paadie b, W, Bomvslzp | - [
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-ZiP
TITLE [ Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE O] petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-$T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certily that the infarmatian
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an.atzekment with an address, with all other like empgwered.
Do G A
- R 1l TN I Ty
SIGNATURE:_ ALY DAL S 141§
g YPE SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)

‘\



