FILED
'2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

‘ ANNUAL REPORT Secretary of State

DOCUMENT # F03000001 11 2 03-29-2004 90390 037 ***150.00
1. Entity Name
THE MITCHELL COMPANY OF THE SOUTHEAST
Principal Place of Business Mailing Address
41 W. 1-65 SERVICE ROAD NORTH P.0. BOX 160306
MOBILE, AL 36608 MOBILE, AL 36616-1306
T S A AR
Suite, Apt. #, atc. Suite, Apl. #, atc. 03162004 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FE| Number Applied For
63-0633598 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O geselzgq L’;f:dm""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
CAMPUS, JOE
3298 SUMMIT BLVD. #18 Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed or printed name cf ragistered agent and title if applicatie. {NQTE: Registerad Agoent signature requived when reinstating) DATE
-FILE NOWHII" FEE IS $150.00 - |- % SectonCampaignfinancing._+ 85.00MayBe | - - - =0 - 0 —
[After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP 7 Delete TILE K] Change [ Addition
NAME SAINT, JOHN B NAME .
STREET ADDRESS | P.O.BOX 1603068 szt sooness |V We Lnfepslyite 65 eruce Road N,
cmv-s-2p | MOBILE, AL 36616 orvsiap | Mghfe L 366 6%-124 !
TIMLE oV 7 Delete TILE i I B Change [ Addition
NAME STEFAN, CHESTER J NAME .
STREET ADORESS | P.O.BOX 160306 seersoneess | 4 W Tatpedlile 65 Service gﬂ/ A/
Grv-sT2P | MOBILE, AL 36616 ovsize | Mohy 428~ 122/
TMLE DV O Delate TME D B change [ Addition
NAME KELLY, DONP JR. NAME -
STREET ADORESS | P.O.BOX 160306 sweerovress | 4t WA Tatepdtdle 65 sernse Read V.
CTY-ST-7P | MOBILE, AL 36616 CITY-ST-2P Mé;ip , /JL TL6d 5-1201
TmE DS [ Datete MLE D T Kl crange T Addition
NAME BARBOUR, MICHAEL P NAME -
STREET ADORESS | P.O.BOX 160306 stee anoress | o W T;Tf?r'f/dff £5 Servee /fld/ o
GTY-5T-2¢ | MOBILE, AL 36616 oimy-S3-2p Mdﬁ/[a, /Jﬂb 365/ g" / 2/
TILE (] O petete TME 4 Bt'Change ] Addition
NAME RALEY, SUSAN K HAME -
STREET ADDRESS | P.O.BOX 160306 STREET ADDRESS ‘H u.” I “7"*'#”7‘9 55‘ 6‘” wre iﬂﬂ / /’/‘
GmesTIP | MOBILE, AL 36616 c-sT-ap Mgéf/f AL 24606 -187)
TrLE D O celete THLE ’ [ Change ] Addition
NAME VEASEY, SUSAN S NAME .
STREET AODAESS | P.0.BOX 160306 staist aooness | S W r“'f?ﬂﬁﬁ’ £5 Seruce XJ od /M
ov-st2P | MOBILE, AL 36616 CTY-ST-2IP Mdé,‘/g . }4[/ ’5é£/f-/}ﬂ/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report of supplemental report is frue and accuratg 8ad that my signatura shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the reghier or trustee empgaWered (o exacupb report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrgiandwith an addresg/ith all other likg emppwered.
SIGNATURE: -7 f @ ?i_)j’j’gﬁ}f

GNATLRE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

]




Fitle
Secretary
Director

Director

(st~
2
Fo300000/112

The Mitchell Company Of The Southeast
F.E.L# 63-0633598
Additional Officers & Directors

Name Complete Business Address
Paul C. Wesch Colonial Bank Centre, 41 West Interstate 65 Service Road North, Mobile, AL 36608-1201
Williamn B. Saint Colonial Bank Centre, 41 West Interstate 65 Service Road North, Mobile, AL 36608-1201

Karen 8, Sullivan Colonial Bank Centre, 41 West Interstate 65 Service Road North, Mobile, AL 36608-1201



