2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 404861

1. Entity Name

Apr 25, 2001 8:00 am

MIFCHELL BROTHERS, INC. ecretary of State

04-25-2001 90175 048 ***150.00

Principal Place of Busingss Mailing Address
1300 AENON CHURCH RD. 1300 AENGN CHURCH RD.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO MNOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number 59‘1403398 Applied For
Not Applicabie
Zi t Zi it
® Country b Couniry 5. Certificate of Status Desired O $8'75 Addxtmﬂal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MITCHELL, EDWARD M. JR.

1300 AENON CHURCH RD Street Address (PO, Box Number is Not Accepiable)

TALLAHASSEE FL 32304

City Ef: L Zip Cade

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

SIGNATURE
Signature, typed or printed rame of registercd ager and tits | apalizablo (NOTF Regiswored Agenl s'grature required woen -cinsting) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOWI FEE S $150.00 . -
10. Election C E Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will he $550.00 0 Tri(;lzzmdagfi?gu”g:ﬂcmg ?g‘egqohgi"ése
(See criteria on back) a Make Check Payable io Department of Staie ) ‘
1. OFFICERS AND DIRFCTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE P [ oelets I"ILE ] Change  [T] Addition
HEME MITCHELL, EDWARD M, JR NANE
streeT Aaocress | 3538 NORTH MEREDIAN ROAD S1REET ADDRESS
orv-si-2¢ | TALLAHASSEE, FL 00000 £ITY-ST-20
ThLE ) [ Coletz L [l Change (] Actiition
MAME JARRIEL, DONNA R. HAME
sireer Aooress | 88 DUNCAN DR. STREET ADRESS
orest2¢ | CRAWFORDVILLE FL 32327 o572
THTLE ™ Delete TiLE [ Changz  [] Additian
MAIE RAME
STHEE] ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-5T-2F
TITLE U pelete TITLE [3Change [ Addzion
HAME MAME
STREET ADDRESS STREET ADDRESS
CilY-ST-71P CIY-ST-2IP
TITLE ! Dalete TIELE O Change [ Addition
MAME KE
STRELT ADDRESS STREE] ADSRESS
CITY-5T-2IP CiTy-ST-2
TITLE [ Delete TiTeE (] Charge [ Addition
MAME MARE
STREET ACDRESS STREET ADDRLSS
CITY-51-21P CITY-5T-ZP

13. 1 hereby certify that the information s
indicated on tis report of supplem
of the corparation or the recei ]
changed. or on an attachme

SIGNATURE:

)phed with this filing does not qualify for the exemption stated in Section 119.07(3)(2), Flarida Statutes. | further certify that the information
fal report is trugand accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
fl o cxocu‘e thie report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 f
) /|

EOWALD M . 0 rroy) £LOTR 4//‘?/0/ [S’SD) 579-tooo

SIGNATURE AME-TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cale

Devlime Phore &

[RYSEre

CRZ2E034 (10/00)



