2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 484946

1. Entity Name

FILED
Feb 05, 2001 8:00 am
Secretary of State

L . , -
MITCHELL CONSOLDIATED, INC.
02-05-2001 90131 011 ***150.00
Principal Place of Business Mailing Address

14290 WALSINGHAM RD 14290 WALSINGHAM RD
LARGO FL 337781701 LARGO FL 337761701 %
s s DL(ZYV

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1624134 Applied For

Mot Applicable

zp Couniry Zip Couniry 5. Certificate of Status Desired [ $8'75 .ﬂfdditional

o . ) - I o . Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent B [

Name

MITCHELL, DUKE L
14290 WALSINGHAM RD

Street Address {P.Q. Box Number is Not Acceptable)

LARGO FL 33778

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changih_g its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appFcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
B L S | A 2001 Fes oo smmogo | 1 Ecton e Fooncig - $5.00 iy
i ' ! - Trust Fund Contribution. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIME PO OJ Delete TITE O change  [J Addtion | S
NAvE MITCHELL, DUKE L NAME S
STREET ADORESS | 14290 WALSINGHAM ROAD STREET ADGRESS 13
omv-st-zp | LARGO FL CITY-ST-ZP o
TITLE S . o I pelete TITLE [Jchangs [ Addition %
NAME MITCHELL, LINDA F NAME
STREET A0DRESS | 11321 HARMONY COURT STREET ADDRESS
ciy-ST-2IP LARGO FL CITY-ST-2IP
TITLE ) T - T Delete TITLE ——[Z]-Ghange—— [ Addttion |~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE N [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
GITY-ST-7IP CITY-S7-21P
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenity 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

. changed, or on hment with an address _yvith all other like empowered. 7{
SIGNATURE: -«&44@/ Sy L Basident [0/ 525 253J

SIGNATURE AND TYPED OR PRINTED NAME?IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

NI N S S A



