_-2000 UNIFORM BUSINESS REPORT (UBR) May 1 g 1%0%13 8:00 am

DOCUMENT # 246887 Secretary of State

ok 3 ok
MITCHELL *GUNITE® COMPANY, INC. 05-15-2000 90096 009 ***150.00
Principal Piace of Business Mailing Address
152 MARTINIQUE CIRGLE P. . BOX 8927 Tt T
PONTE VEDRA BEACH FL 32062 JACKSONVILLE FL 322390927
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
59-0968 154 Not Applicable
= - —
P Country Zip Country 5, Certificate of Status Desired ] $8'75 A_ddltmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
L . _— e Name . .
MITCHELL' JAMES SR Street Address (P.O. Box Number iz Not Acceptable)
152 MARTINIQUE CR.
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ o
. ‘Sign_at‘l,:r. {yped or printed name of registered agent and tite f applicable (NOTE: Ragistated Agant sighalure required whan reinstating) DATE
. N - . ) . s YRS . . . 'r
8. This corporation s efigible to satisly ils Intangible Fil.E NOWI!! FEE iS. $150.00 10. Election Carmpaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delets TIE [ change [ Addition
NANE MITCHELL, JAMES SR NAME
smeer anoress {152 MARTINIQUE CR. STREET ADDRESS
CITy-8T-2iF PONTE VEDRA BEACH FL GiTY-57-2P
TITLE WPS T Delete TiTLe [ change ] Additien
NAME MITCHELL, CELINA O NAME
sreeT anoress | 152 MARTINIQUE CR. STAEET ADDRESS
CITY-$T-21P PONTE VEDRA BEACH FL CITY-ST-2IP
TITLE 1 belete TITLE [ change ] Addition
NAME HAME
* STREET ADDRESS STREET ADORESS -
CITY-ST-21P CITY-ST- ZIP
TITLE [ Delete TMLE [ change 3 Addtien
NAME NAME
* BTREET ADDRESS STREET ADDRESS
CITY-51-IP CiTY-ST-2p
TILE 1 Delete me (3 Chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TMLE 7 Detete TILE [7) Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IF Chy-81-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this repart or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officar ar director
of the corporation or the receiver or rustee empoawered 10 execute this report as'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachment with an address, with all other like empowsred.

't'. /;qi. A LA oL . G - d
SIGNATURE XTACXA (& JU Bk Y- 21-2000
‘ z f SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DlHECTO_* Dater Daytime Phone #




