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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT:

MiTcHELL BROTHERS Movine:

INnC.

Dear Sir or Madam:

(WName of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning

Danny MITCHELL

oy

this matter to the following:

NSIAN
Y

oo
Lk
:;""":' =
(Name of Person) - f?;_;rr;
MiTcHELL BroTHERs Moving, Inc. T TR
(Firm/Company) 31': "_£:F~‘;
718 Creek RipGE RoabD “
(Address)
GREensBoro, NC 27406
(City/State and Zip code)
p 05
o e nO5-10[ %
For further information concerning this matter, please call:

DaNNY MITCHELL

at (
{Name of Person)

336 , 323-6583

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

3 $78.75 Filing Fee &  (§ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
July 3, 2003

DANNY MITCHELL

MITCHELL BROTHERS MOVING, INC.
718 CREEK RIDGE ROAD
GREENSBORO, NC 27406

SUBJECT: MITCHELL BROTHERS MOVING, INC.
Ref. Number: W03000012013

o
a2,
We have received your document for MITCHELL BROTHERS MOVING, |NCf, %T?r_
and your check(s) totaling $87.50. However, the enclosed document has not= =&
been filed and is being returned for the following correction(s): o ?:_’3;,?3
- o
The entity’s period of duration must be listed on the application. Please insert the = B
word "perpetual®, if a specific date of dissolution or term of existence has not 2L
been specified. e o2y
The date first transacted business in Florida within the meaning of s. 607.1501 or @G

608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification® in lieu of a date.
&Note: Pursuant to s. 807.1502(4), F.S., this office collects a civil penaity of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacis business in this state without

author)ity along with the past annual report/uniform business report fees due this
office.

A certificate of existence or a ceriificate of good standing, dated no more than 90
days prior to the delivery of the application fo the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8958.

Lee Rivers
Document Specialist Letter Number: 103A00039971

TYixrrctmn A flmtermmratimme PO BOYYW 299 TMMA 1Tl v oo o W]—n"';r]n I T A4



[y

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
1

"IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) MITCHELL BROTHER'S Movine, Inc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATIO

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

9 NorRTH CAROLINA

N or
. 3. 56-1735496
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. DecemBer 19990 . 5. e D pb&pc+uuL.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. e dm UPoON valification . _
{Date first transacted business in Florida. 1f corporation has no! transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. 718 Creek RipGe Roap, GREENSBORG, NC 27406 -
(Principal office address) &
P.0. Box 16204, GreensBoro. NC 27416 3 S
-y
{Current mailing address) = g :
S
A
3. MovING AND STORAGE S . , — %ﬂ;;
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ‘% %’;
. £ T,
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable) r:D ’éT‘n
=
on 2
Name: HARRIET WEAVER - o
Office Address: 204 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS
(City)
10. Registered agent’s acceptance:

,Florida __ 52/01 |

{Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my
duties, and I am familiar with and accept the obligations of my position as registered ageant.

¢ /M_

(Reg‘istered agent’s signature)

under the law of which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



1

12. Names and business addresses of officers and/or directors:
) A. DIRECTORS

Chairman;

14,

" Address:
Vice Chairman: = e
Address: -
Director:
Address: _
Director: -
Address: — -
P
B. OFFICERS E).') é <,
[ g
President: ____ DANNY MNITCHELL = 25
2t
Address: 2203 CaBIN COURT ,, . = SR
Bo
GREENSBORO., NC 27406 a x 2.
e 2%
Vice President: __DARREIL MITCHELL o —r
DT
Address: 2001 NorTH Bay <
Browns SummiT, NC 27414
Secretary: DoNNA GLADNEY - =
Address: - srogn  NC 27408
Treasurer: Tonya MITCHELL
Address: 2203 CaBin CourT, GREENSBORo NC 27406
NOTE: If'neces.x@you may attach an addendum io the application listing additional officers and/or dizectors
13. ATz AAM/ W—

Danny MITCHELL, PRESIDENT

'_(Signature ‘of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)




State of North Carolina
' Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do hereby
certify that

MITCHELL BROTHER'S MOVING, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
mcorporated on the 5th day of December, 1990, with its periced of duration being Pexpetual -
=z,
I FURTHER certify that, as of the date set forth hereunder, the said corporatien’ @IL@‘_‘,; of
incorporation arc not suspended for failure to comply with the Revenue Act of the State qu ciﬂg,,
Carolina; that the said corporation is not administratively dissolved for failure to comply With if;g
provisions of the North Carolina Business Corporation Act; that its most recent annual repfrt & o;
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; ald t@‘g’f
the said corporation has not filed articles of dissolution as of the date of this certificate, & &

a?

IN WITNESS WHEREQGF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 14th day of July, 2003.

G ltrine F Hfppodntl

Secretary of State

Certifloation Number: 6875808-1 Fage: 1of 1 Ref# 5108531-ye
Verify this certificate online at www.secretary,state.nc_us/Verification.



