2002 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT # (G86740 Apr 11, 2002 8:00 am
1. Entity Name ’ ecretary Of State
MIKELL PLUMBING, INC. 04-11-2002 90061 030 ***150.00
Principal Place of Business Mailing A_ddress
722 N-CENTRAL AVE 722 N GENTRAL AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741

AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2432894 Not Applicable
Zi . t i Count iti
' Country Zlp ountry 5. Cerificate of Status Desired | $8'75 ﬁ.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent____ . _
Bt —— = S — S = - - Namo -
CKER, JO 0 Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
C/0O OVERSTREET, RITCH AND THACKER
100 CHURCH STREET
KISSIMMEE FL 34741, - City . FL | 2 Code
8. The above named entity submits his statement for the purpose of changing its registered affice or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersed ager and titla if applicable. [NOTE: Registered Agert signature required when reinstating) DATE
8. Ihlsfﬁ.orporangn is eliginle 1c|> se:twt;fy;is intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : 12, ADDITIONG/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME MIKELL, CHARLES L. NAME
streeT anpress | 1808 W. BROWN ST. STREET ADDRESS
orv-srze | KISSIMMEE FL : CITY-S1-16
e L ' 7 Deleta TITLE O change ] Addition
NAME MIKELL, JACQUELYN R. _ ‘ NAME
streeT Aocress | 1808 W. BROWN ST. . STREET ADDRESS
crv-st-ze | KISSIMMEE FL : CITY-5T-2IP
e PD - O Delete T O change [ Acdition
ot - | MIKELL,-JOHN G- e coe oo e el - -0 7 o T T
STREETADDRESS (722N . CENTRALAVE. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-ZIP
TILE ] o [ Detete TITLE [Jchange [ Addition
NAME ) - o NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P
TE . [ Delete TILE [JChange [ Acdition
NAME o . NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowaered.
ChtnBLES E M REL L
R S AP R S Mt AN T T O T A e :
SIGNATURE: ORI Y :Q.-i(’l‘e--ﬂ;?h‘?\.;%}P ‘f"", >00 Yo7 3"7"‘“‘2"’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1y

AY  POLESSO

CR2ED34 (9/01)



