2000 UNIFORM BUSINESS BEPORT (UBR)
DOCUMENT # | 2557 1y

1. Entity Name

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90024 003 ***150.00

=i

MITCHELLS ConTRACTI NG, TN

Principal Place of Business

joze s G+h Ave

Porpine Beach FL 32060

Mailing Address

SAHE

[WRTRUEVEY B & & FJ

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Nymber Applied For
s -01S5 g‘ q b’ Not Applicable
Zi Count Zi t it
" ounity ® Country 5. Certificats of Status Desired O $8.75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (PO. Box Number is Not Acceptable)

i

e YEPRSTMITCRELL T

7 1026 SE A%h

Ave

. i Zip Code
Compans Beach , FI =300 FL[>
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 ragisiered agent and Litle «f applicable {NOTE: Registered Agent signature raguired when rinstating} DATE

9, ‘_I'his _corporation is—eiigible 1ovsatisiy its Intangible

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

(See criteria on hack) |}
11. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g PECS(DEWT O petete TILE [ Change (] Addition
v TEPY TtHelC v
STREET ADDRESS S M H STAEET ADDRESS
CITY-ST-21P stme Ac AR E CiY-ST-2P
TLE ¢ V. P. [J Delele Tme [ Change [ Addition
NAME L NAME

. ol ~C HEL

STREET ADCRESS Ch ﬁ A e H P STREET ADDRESS
CITY-5T-2P gﬂ M k_f AS Preo Y L= CiTY-5T-2IP
TITLE : [ Delete TITLE (O Change [ Addition
NAME NAME
STREETADDAESS | . . . m STREETADDRESS_| _ _ e . o e
emy-st-ap- [T - R RN -
TTLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP GITY-ST-2IP

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
indicatéd 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 corporation or the receiver or trustee empowered to exe
changed, or on an attachmenfwith an address, with all

w4

11 or Block 12 if

94)- 1429

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

570<ﬂm

Dala

Daytme Phone #

CR2E034 (9/99)



