FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
DOCUMENT #  FQ7000004879 Secretary of State

1. Entity Name )
P & M MITCHELL INVESTMENTS, INC. 03-29-2002 90198 003 **7130.00

1y S50/090

Principal Place of Business Mailing Address
60! BRIDLE PATH CT 601 BRIDLE PATH GOURT
BLOOMFIELD HILLS M 47304 BLOOMFIELD M: 48304
us
2. Principal Place of Business 3. Malling Address “Im" l"l m" m""m "m "M "’" Ilm l["l (l““lmlm lm
o -SuiteT APLT#,eid! T T T Suite, Apt. #, etc. - 7 DO NOT WRITE IN THIS SPACE
City & Stpte City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Appiicable
Zip i Country Zp Courtry 5. Certificate of Status Desired ] ?g'gg Additional
.- . quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
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 registerad agent and (tls it applicable. (NOTE: Registered Agenl/sqnglu;e@ired when reinstating) DATE
8. This corporalion is eligible to satisfy ils Intangible FILE NOW!! FEE I 150.__) | 10, Eisction Campaian-Fi na- - )
Tax filing requirernent and Bledisto do o After May 1, 2002 Fee will be $550.00 o Erucs:tlc;:ndalc':ngmlﬁgguﬁ:: nema O ffu'e%qohgiif °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPSD O pelete TITLE []Ctange [ Addition
NAME MITCHELL, PAUL R NAME
STREET ADORESS | 6001 BRIDLE PATH COURT STREET ADDRESS
CITY-ST-2IP BLOOMFIELD MI 48304 CITY-ST-2IP
TITLE VD 1 pelete TITLE [ Change [ Addition
HAME MITCHELL, MARI A NAME
STREET ADDRESS 601 BMDLE PATH COURT STREET ADDRESS
GITY-ST-2IP BLOOMFIELD MI 48304 CilY-ST-2IP
TITLE [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om0 . _Giy-sT-zp L o )
TILE ' O pelete TITLE ’ " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-57-2IP
TILE [] Delete TITLE [T charge [ Addition
NAME. - . I NAME
STHEEI ADDHESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sarme legal effect as if made under oaih; that | am an officer or director
" ahthe corporallon or.the receiver or trustes empowered lahexecu!e this rep 726 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-~ 3142002 (3133220773

SIGNATURE: S R
SIGDETURE AND TYPED OR PRINTED NJ\ME OF SIGNING OFFICER OR DIRECTOR Date \_Dayilms Phone #

CR2E034 (9/01)



