FILED
2003 FOR PROFIT CORPORATI Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ FOOO00001545 Secretary of State
1. Entity Name 08-18-2003 90160 031 ***550.00
MIHADA, INC.
Principal Place of Business Mailing Address
P.O. BOX 2649 - P.O. BOX 2649
AUBURN AL 356831-2649 AUBURN AL 36831-2649
2. Principal Place of Business 3. Mailing Address HII““ m“"” ||m |I|“ ||‘|| |||“||”| Ilm |||I| I””Mll |”| m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City. & State City & State 4, FEI Number Applied For
- 63'%95946 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T[T Name AR
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
£ 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. | am familiar with; and accept
the obligatiois of registered agent. - :

SIGNATURE
Signature, typad or printed name of ragistered agem and title if applicable. {NOQTE: Hegistgred Agent signaturg required when rainstating) ) DATE
FILE NOWIN FEE IS $550.00 . - .
. El n Fi n
After September 10, 2003 Fee will be $750.00 9 %ﬁzt"gﬂn%"‘é”;at'r?buﬁg’:”c' O ffdgqo"';‘;ife
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L] Detete TILE O change [ Addition
HAME SHANNON, MICHAEL V NAME
STREET ADGRESS | 753 E. GLENN AVE. STREET ADDRESS
CITY-ST-ZP AUBURN AL 36830 - § Cy-sT-ap
TILE vsT _ [ pelete TLE O Change [ Addition
NAME STROBEL, DAVID L NAME
STREET ADCRESS | 763 E. GLENN AVE. STREET ADDRESS
CITY-ST- 2P AUBURN AL 36830 CITY-5T-2IP
TITLE vy i DOoeete . _ J ™me I P . i _ .C}.Change. [ Addition
NAME WEAVER, C. HADLEY JR. NAME
STREET ADDRESS | 753 E. GLENN AVE. STREET ADDRESS
CITY-ST-ZIP AUBURN AL 38830 CITy-57-2F
TITLE 7 Detete TLE [ Chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature ghall have the same legal effect as if made under oath; that | am an officer or director
fopreg Py Chapter 607, Florida Statutes; and that my hame appears in Black 10 of Block 11 if

M -0

Date Daytime Phona #

awW  S08skLo

CR2E034 (4/03)



