FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 484946 Secretary of State
03-03-2003 90960 034 ***150.00

1. Entity Name
MITCHELL CONSOLDIATED, INC.

Principal Place of Busingss Mailing Address
14290 WALSINGHAM RD
HARGEF=00770470
2. Principal Place of Business : 3. Malling Address
' £ 7 y.d Ca
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s¥ /S~ S My ale / F/ ' 53-1624134 Not Applicable
Zip Country Zip Country » ) $3_75 Additional
3 3 Z 5 2 o f 3 3 7 7 ’.{ 7, : 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent .

Name

MITCHELL, DUKE L
14206-WALGINGHAM-RD

S mele £ FL| %5572

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. | am familiar with, and accept

- the sbligations of registered agant, .
erNATU:E ; -(,-77://& /( M?‘J& // O?" {"‘ 03

Signature, wbed or printad neme of regfterec agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE

Street Address (P.O. Box Number is Not Acceptable}

d

FILE NOW!!! FEE |Sé150.00 ) N .

Aty 1, 2000 g il bos3s000 | oemocooAg s 85,00 e o
Make Check Payable to Florida Department of State - - o oo
10. i . OFFICERS AND DIRECTORS | EER .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D TR T T O Dete “TME T e [ Change [ Acdition
mme . | MITCHELL, DUKE L NAME
STREETADCRESS | 14290-WALSINGHAM-ROAD STREET ADDRESS
CITY-ST-2IP LARGOTFL CITY-ST-2P
TITLE S ] O pelete TITLE . (Ichange [ Addition
NAME MITCHELL, LINDAF NAME
STREET ADRESS, | 14324 HARMONY-COURT STREET ADDRESS
omv-s1-2r | LARGE PR ) CITY-ST-ZP
me G o O Detete = [ TALE _ R (] Change [ Addition
HAME NAME
STREET ADDRESS ' STREE? ADDRESS
oITY-ST-2p E , CIY-5T-2P
TITLE 7 Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
cry-st-ap | CITY-5T-2IP
TIILE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ith gn address, with all other like empowered. 7‘2

—

SIGNATURE: _olackie 5 F%W R - 23 SZ5-2529

SIGNATURE AND TYPED OR PRINTED leF SIGNING OFFICER ORDIRECTOR Cate Daytime Phang #

[TV WY

Alr

CR2E034 (10/02)



