2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F80182

1. Entity Name

MITCHELL TRANSMISSION SUPPLY CO ING.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90053 025 ***150.00

AV 20p2200

Principal Place of Business

% JAMES EARL MITCHELL. JR.
2517 UBERTY STREET
JACKSONVILLE FL 32206

Malling Address Ce
% JAMES EARL MITGHELL. JR.

2517 LIBERTY STREET

JACKSONVILLE Fi 32206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0025726
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DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number
59—2185377 Not Applicable
Zip Country Zip Country - , $8.75 Additional
[ o - ) R o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
- Name

MITCHELL, JAMES E. JR.

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects te do so.
.+ (Bee criteria on back)

After May 1, 2002 Fee will be $550,00
Make Check Payable to Department of State

Trust Fund Centribution.

2517 LIBERTY STREET
JACKSONVILLE FL 32206
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typedi or printed name ol registered agent and title it applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
. . N R . . . 1' -

9, This corporation is eligible to salisfy its Intangible FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TMLE [Jchange  [J Acdition | S
HAME MIYCHELL, JAMES E JR NAME =3
streer apomess | 5051 RUE ST STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL. CITY-ST-2IP w
TITLE Vs 1 Delete TILE [3 Change [ Addition 5
HAME MITCHELL, DEBORAH J. NAME

streer aoohess | 5051 RUE STREET STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL CITY-ST- 2P

“TMLE - 1 Dalete P TITLE - - =7 [Jchage [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-5T-2IP

TITLE O pelete TImLE [Tl Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP CITY-$T-7P

TITLE [ Celete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-57-7IP

TITLE ] Delats TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ory-st-2p

indicated on this repa
of the corporation or tha
changed, or on an atta

SIGNATUR

Qr supplemental repo

with an address
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UStee empow

13. | hereby certify that the information supplied with this filing does not qualify for the exemption,#
is true an 12 frer-FrRy-Si

b

led in Section 119.07(3){i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director

E-§ N SEH atre gz
e JhisTaps qylred ¥ apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
p I
LN Fomes EMFellge Bes /=300

smm’-une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lh
~

Date

STYTFEL Tz /




