FILED
UNIFORM BUSINESS REPORTMRJ

2003 FOR PROFIT CORPORATION Sgp 11, 2003 8:00 am
€

cretary of State
DOCUMENT #  P99000043462 ((4y/s ry of
1. Entity Nams 09-11-2003 90089 011 150.00
MOBILE COMPUTER SERVICES, INC.
Pringipal Place of Business Mailing Address
15311 QLD HWY 441 ’ 15311 OLD HWY 441
UNIT A UNIT A
00 RN
2. Principal Place of Business 3. Maifing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2476268 Not Applicable
2 Country 4p Country 8. Certificate of Status Desired O ?8‘75 Additicnal
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i T o [Ochdcd Swaper -

SKINNER, RICHARD

Street Address (P.O. Box Numbar is Not Acceptable)
1045 GOLDEN ISLE DR hTh T2 Gradeeset.
MOUNT DORA FL 32757 »

_p popke FL [ 5552

8. The above namec ent\ty submits this statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations gk Sered a
SIGNATURE % ‘ﬂ/ .5/ oD

Signature, vped or priftad name ofr’egistered‘a'é and titla it applicable. (NQTE: Registerad Agent signatura requirgd when rainstating} fate

FILE NOW!!! FEE IS $550.00 . o
. Elect Fi
After September 10, 2003 Fee will be $750.00 ? Er'ﬁf;';’L‘n%ag’oﬂat:?;wg':"C'”g O fgﬂ%"gﬁfe
Make Check Payable to Florida Oepartment of State '
10. CFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £ Detete TIMLE P whard P& Change (] Addition
NAME SKINNER, RICHARD NAE skinaer, Richar 2
staeet aooiess | 1045 GOLDEN ISLE DR. STREET ADDRESS | 2250 Grea smere Ur
crv-st-z2p | MT. DORA FL 32757 o5t | ApoPka Fe 32703
e O Detete I me D) Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CTY-ST-2PP
TILE e .- ' - - - -Opelete— —~~FTME -~ of-= - e vty - - - [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _f cmv-stze
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITy-ST-2P
TTLE ' [T Delete TTLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-7P .
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS _
CITY-5T-2P GiTY-S7-2P

12. | hereby certify that the information supplied with this flling does not qualily for the exemption: stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with-aa-addrass, with ali other like empowered.

SIGNATURE: b Z: @ZQUIRED 5/s/03 21281038

D OR PRINTED NAMF)F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

a
SIGNATURE AND TYP

1022210

iy

CRZE034 (4/03)



Aealmed-4r

30\%0\0\0

Mobile CP omputer ervlces ne.
15311 Old Highway 441, Unit A
Tavares, FL 32757
352-253-1035

September 5, 2003

Uniform Business Report
Division of Corporations

P O Box 1500

Tallahassee, FL 32302-1500

RE: 2003 Uniform Business Report Filing
To Whom It May Concern:

Please be advised that I never received the first Uniform Business Report, therefore, it
was not filed timely.

I did not receive the form and previously I have always filed this report in a timely
manner, so I request an abatement of the $400.00 late filing penalty.

Sinc

— - T —

_ Richard Skinner, President



