2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 246887 Apr 28, 2001 8:00 am

1. Entity Name
, ecretary of State
MITCHELL "GUNITE* COMPANY, INC. e oo oy e

Principal Place of Business Mailing Address
152 MARTINIQUE CIRCLE P. 0. BOX 8%27
FONTE VEDRA BEACH FL 32082 JACKSONVILLE FL 32211
us
OBoy5({59]
Suite, Apt. #, etc. Suite, Aft. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'0968154 Applied For
Q’ﬁfﬂ-{ﬁ_‘ﬂﬂ ,B /@J‘IAQ Not Applicable
Zip Country {fzp - Country . . $8.75 Acditional
— R f Desired . )
3\,2 ‘2"{0 “[b?? b‘ UZ*P 5, Certificate of Status Desir O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITGHELL’ JAMES SR Strest Address {P.C. Box Number is Not Acceptabls)
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 both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
|,8. This corporation is eligible to satisfy its Intangible |, . . FILE NOW!N! FEEIS $150.00 | .4 Eiciion Campaignfinancing ..~ $5.00-Mayge | ==
“Tax ?llln.g requirément and elecls 1o do so, Aftér MAY 1, 2001 Fee WillGe $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PT O palete TITLE ) O cChange [T Addition 8_
: S
NAME MITCHELL, JAMES SR Nave 2
STREET ADDRESS | 152 MARTINIQUE CR. STAEET ADDRESS 3
CITY-ST-ZIP CITY-ST-2IP <
PONTE VEDRA BEACH FL __|E
TALE VPS O delete TILE [ Change (7] Addition 5
Nave MITCHELL, CELINA O NavE
STREET ADDRESS 152 MAH‘“MQUE CR’ STREET ADDRESS
CITY-ST-ZiP PONTE VEDRA BEACH FL CITY-ST-2IP
e 1 Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE ] O Delete TILE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2iP
TIMLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or [ receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftaghment with an address, with all other like empowered. @ /
SIGNATURE: Y iury C WM Tt Y- 5
IGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - aytimg Phone #
(/(\ FM"(/ 33 ol

At L N A AN
Y MES 9 ~“If Ty L-RAdZL/



