2606 l!.lNlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 400816 Mar 13, 2000 8:00 am

1. Entity Nama
MIXON DIVERSIFIED, INC Secretary of State

03-13-2000 90022 005 ***150.00

Principal Place of Business« Mar'lin.{j Address
2708 MAGNOLIA AVE. 2708 MA:\GNOLIA AVE.
LAKELAND FL 23813 LAKELAND FL 338134038
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'1634633 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired  []  $0-79 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
CT T T T - TR “Name ’ - T

P|TTS, EUBANKS’ ROSS & RUMBERGER Street Address (P.O. Box Number is Not Acceptable)

605 E. ROBINSON

ORLANDO FL 32802

City FL Zip Code

8. The above named entity submits this statement far the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatues, 1ypad or printed name cf ragisterad agent and title if appiicable. {NOTE: Registared Agent signatute requirad when remnstating) DATE
e oo | o, MaX 1,2000 Foo witpaosnoo | "> EectanCampan Frcng - §5.00 v oe
e : . - Trust Fund Contribution 0 Added to Fees
(See criteria on back) M. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PD " O Delete TITLE T change ) Addition
NAME MIXON,WILLIAM A NAME
STREET ADORESS | 2708 MAGNOLIA AVE. STREET ADDRESS
CITY-5T-21P LAKELAND FL CITY-ST-2IP
me TD O celete TILE O change [ Aduition
NARE MIXON.AMELIA J HAME
streeT ADORESS | 2708 MAGNOUA AVE. STREET ADDRESS
GITY-ST-2IP LAKELAND FL CITY-ST-2IP
THLE T " Doeste e O] Change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-2P
TnE O Delete TILE Tl change [ Addition
| wame NAME
" STALET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE \ ] Celate e O change [ Addition
NAME \ NAME
STREET ADDRESS: STREET ADDRESS
om-stae [N CITY-ST-ZIP

13. | hereby certify_.;hat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
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 I am an officer or director
of the corporation’er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my narme appears in Block 11 or Block 12 if

changed, or on an attgghment with an address, with al! gthelNjke empowered.
Y
Vrssoanr 2400 Bbdiid 1734

SIGNATURE:

[y

SIG! URE AND TYPED OR PRI NAME OF SIGNING ’FFICEH OFI\DIRECTOH Date Daytme Phone

N -

11734 {9/99)

i3



