| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am

DOCUMENT # 404861 Secretary of State
1. Entity Name . 01-22-2003 90161 035 ***150.00
MITCHELL BROTHERS, INC.
Principal Place of Business Mailing Address
1300 AENON CHURCH RD. 1300 AENON CHURCH RD.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
- . NIRRT AR AR
2, Principal Place of Busingss 3. Mailing Address

Sulte, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—1403398 Mot Applicable
Zip County Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. B Name

MITCHELL, EDWARD M. JR.
1300 AENON CHURCH RD.

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

TALLAHASSEE FL 32304

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!It FEE IS $150.00 ‘ I .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Flnancing $5.00 May Be
) Trust Fund Contribution. Added fo Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ Change [ Acdit
NAME MITCHELL, EDWARD M, JR NAME
staeet aooaess | 3536 NORTH MEREDIAN ROAD STREET ADDRESS
orv-s-zr | TALLAHASSEE FL CITY-ST-ZP
]
TITLE ST Me\ete TILE [ Change ] Addition
NAME JARRIEL, DONNA R. NAME
stireer aooress | B8 DUNCAN DR. STREET ADDRESS
cmy-st-2p | CRAWFORDVILLE FL 32327 £ITY-ST7-2IP
TIMLE [ elete e [ change [ Addition
NAME - - e el T - P - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O pelete TITLE {Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A GITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, ! further certify that the information

Indicated on this report or supplerpefit te and that my signatere shall have the same tegal effect as if made under oath; that | am ar officer or director
of the corparation or the receive 5 BigmremSi as requned by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith 2h Ae \ Lttt B o/ grigowered.

12. | hereby certify that the information sy

SIGNATURE: ZHFFAA m@}UﬂHED {—/9- 03 £80 -57%-@%

/V/Slhﬁrunsdunmgn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



