FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 190223 Secretar V of State
1. Entity Name 05-01-2003 90970 036 ***150.00
MITCHELL BUILDERS INC
Principal Place of Business’ Mailing Address
GEQRGE MITCHELL ; - GEQRGE MITCHELL
2301 GREEN WAY SOQUTH 23071 GREEN WAY SOUTH
i VRIS R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. . Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
530763141 Not Applicable
T de 7 - Courtry ™ Zp Tt Counlry 5. Certificate of Status Desirad O 58'75 A_ddttional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame '
M[TCHELL’ GEOHGE Street Address (P.O. Box Number is Not Acceptable)
2301 GREEN WAY SO
ST PETERSBURG FL 33712
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

-
v

SIGNATURE

. Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE

FILE NOW!!! FEE 1§ $150.00

- . Efecti ign Financi
At My 1, 200 Feo wi e 555000 o e e 85,00 o e

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TTLE ., PD . [ Delete TILE [ change [ Addition
e | MITCHELL, GEORGE NAME

STREET ADDRESS | 2301 GREEN WAY, SOUTH STREET ADDRESS

crv-st-zp | ST PETERSBURG FL CITY-ST-2IP

TITLE DV O Delete THLE _ O Change [ Addition
N SHEEHAN, WILLIAM $ Nz

sTheeT anokess (5914 BAY WAY SO STREET ADDRESS

com-st-ze ST PETERSBURG BEACHFL ™ — - — CITY-ST-2P e — e

TITLE D [l oelete TITLE [J Change  [J Addition
NAME MITCHELL, MARJORIE A NAME

STREET ADDRESS | 2301 GREEN WAY SO. STREET ADDRESS

orv-st-zp | ST PETERSBURG FL CITY-5T-21P

TTLE [ Gelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O zelete TILE . [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TILE [ pelete TTLE (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment fith an address, with afl other like empowered.

Nl cbion M, - e

TURE AND TYW¥ED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

E

—

o
o

CR2EQ34 (10/02)



