‘DOCUMENT # FOQ3000000581

1. Entity Name )

MITCHELL HOMES, INC.

Principal Place of Business Mailing Add
COLONIAL BANK CENTRO
41 N BELTLINE HWY
MOBILE AL 36608

P.O. BOX 160306
MOBILE AL 36616-1308

ress

FI1LED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90163 026 ***150.00

us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
63 1086171 Not Applicable
Zip Country Zip Couniry 5. Cenficate of Staws Desired ~ [] 9079 Additional
= 2 - - _— — . . FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 o printed name of registared agent and tile if applicable {NOTE' Registered Agent signature required when renstating) DATE
P
. N N _ . T
9. This cerporation.is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reqlirernent’arid elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria 'Pnslidck) : O Make Check Payable to Department of State

11. . - . -OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
NLE PD. - . [ velete TILE O Charge [ Addition | &
NAME SAINT, JOHN B NAME 5
STREETADDRESS | 41 N BELTLINE HWY STREET ADDRESS §
CITY-ST-2IP MOBILE AL 36608-1201 CITY-ST-2IP %
TME VD [ Delete TILE [ change [ Addition S
NAME KELLY, DONALD P HAME
STREEF ADDRESS | 41 N BELTLINE HWY STREET ADDRESS

_ CITY-5T-2p MOBILE AL .368608-1201 CITy-ST-2P
TITLE VD O Deiete TLE (J Change [ Addition
NAME STEFAN, CHESTER J NAME
STREET ADBRESS | 41 N BELTLINE HWY STREET ACDRESS
CITY-ST-Zip MOBILE AL 36608_1201 CITY-ST-2IP
TITLE VvsD [ pelete TITLE [T Change [ Acdition
NAME WESCH, PAUL C NAME
STREET ADDRESS | 41 N BELTLINE HWY STREET ADDAESS
arv-sT7P | MOBILE AL 36808-1201 ciry-S1-2¢
TITLE VT 3 Delete TITLE O change [ Addition
NAME ISHEE, WILLIAM H NAME
STREET ADDRESS | 41 N BELTLINE HWY STREET ADDRESS
'C|TY-ST-Z|P MOBILE AL 36608.1201 CITY-ST-2IP
TITLE VD [ pelete TITLE [J change [ Additicn
NAME CAMPUS, JOSEPH J HAME
STREET ADORESS | 41 N BELTLINE HWY STREET ADDRESS
clry-st-2Ip MOBILE AL 36608-1201 CiTy-31-21P

13. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cartify thal the informatian
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or lermental report is true an

changed, or on an att

SIGNATURE:

accurat
of the corporation or the ¥&ceivgr of trustee empowered to execut

ﬁ with au/Z?r like pryp
In -

is report as required by Chapter 607, Florida Stat
d.

Y- 4%-00

ytes; and that my name appears in Block 11 or Block 12 if

(1) 3%0-2929

Date Daytme Phone #

BRSPS e




