FILED

g
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR J an 13»t 2003 iSS(t)z? am
rcta 0
DOCUMENT #  FO1000004059 ceretary o S :
1. Entity Name 01-13-2003 90105 008 150.00
MITCHELL INVESTIGATIONS, INC.
Principal Place of Business ‘ Maiiing Address ~vvuuuyy
10416 REMEMBRANCE TRAIL 10416 REMEMBRANCE TRAIL
HUNTERSVILLE NC 28078 HUNTERSVILLE NC 28078
2. Principal Place of Business 3. Mailing Address ”Im" N” ")Il ”I”"]” "m "m "m "m I)I” "m "””m ml
FA36 MO TINTe Excc P
aosu'te' APl #, elc. ' Suite, Apl. #, etc. ] CHEGK HERE IF MAKING CHANGES
\
City & State City & State 4. FEI Number Applied For
HUW&S yicre  , e 62-1842868 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
2B 8 oS 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
“ - Name
ZAPPOLO' GERALD Street Address (PO. Box Number is Not Acceptable)
227-QORNELL DRIVE
LAKE WORTH FL
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatur, typed or prirted name af registered agent and tille if applicabie. (NOTE: Registered Ageni signature requirad when reinstating) DATE
1
FILE NOW!N! FEE I_S $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT ] Delste TNLE [Jchange [ Addition | &
A MITCHELL, JAMES E A : g
STREET ADDRESS | 10416 REMEMBRANCE TRAIL STREET ADDRESS 3
Cv-57-2F - [HUNTERSVILLE NC CITY-51-21P g
L VSD O Delete e [JChange L] Acilion g
NAME MITCHELL, THOMAS H NAME
STREET ADDRESS 380 LOS ROBLES CREST STREET ADBRESS
CITY-ST-2IP REDLANDS CA CITY-ST-ZIP
TITLE [ Defete TILE [ change [ Addition
NAME NAME T i Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE [d Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report oc\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 corperation or the réceiver or trustee eppow cgxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an att nt with an addrabe N .&E ¢ smpowered.
g L2 N IS
SIGNATURE: LENGIIE Y PEQUIRAAR < Wireisic tlocfo3 N04-89)-7¢ 8 g
Sl 'l’lTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

17



