2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F81811 Apr 17,2000 8:00 am
il ecretary of State
MITCHELL MARINE ELECTRIC INC.
04-17-2000 90086 038 ***150.00
Principal Place of Business Mailing Address
959 HYDE PARK ROAD 953 HYDE PARK ROAD
LOXHATCHEE FL 33470 LOXHATCHEE FL 33470-4969
s R A AR CR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FEI Number Applied For
- 59—2235474 Not Applicable
zp - Couniry 2 Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
MFTCHELL‘ TIMOTHY J. Streat Address {P.C. Bax Number is Nat Acceptable) -
958 HYDE PARK ROAD T
LOXAHATCHEE FL 33470 .
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.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registared Agent signature raquired when reinsfating) DATE
9. This carporation is eligible to satisfy its Intangioie FILE NOW!!! FEE IS $150.00 ‘ e
Tax filir\gfrequirememgand e?ei?s \oydosso. o " After MAY ‘32000 Fee wll!sbe $550.00 10. Elscmon Campa|gn lfmancmg $5.00 May Be
e Tust Fund Contribution, ] Added to Feas
{See criteria on back) J Make Check Payable to Department of State
"o QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS ANQ DIRECTORS (N 11
FITLE P 1 Delete TiTLE Ol Change [ Additicn
NAME MITCHELL, TIMOTHY J. " NAME :
streeT Aooress | 959 HYDE PARK RD. STREET ADDRESS
CITY-ST-ZiP LOXAHATCHEE FL CITY-ST-2IP .
TTLE S 1 Delcte TLE [J Change [ Addition
HAME MITCHELL, LYNDA K. NAME ‘
streeT Aporess | 958 HYDE PARK AD. STREET ADDRESS
CITY-ST-ZiP LOXAHATCHEE FL CITY-ST-2IP Coemenoa
THLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oo CITY-ST-7IP
L — [ Delete. _TIE, I - - i sam. . I Change __ [ Addition
_ -NAME
= STREET ABDRESS
CITY-$T-2IP
- [ Delete TITLE O change  [J Addition
_ NAME
STREET ADDRESS
CiTY-3T-2IP
- [ pelete ME [ charge [ Addition
B NAME
S apmaen STREET ADDRESS
ST-ZP CITY-ST-2IP

= 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
llgnc 2 i r

changed, or on an att t 'y ’ . |
h H-b-0 9$-94)-SAg7

OF EIGNING OFFICER Of DIRECTOR Cate Daylime Phone # J

CR2EG34 (9/99)



