2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P0O0000009795 Secretary of State
1. Entity Name 03-17-2003 90067 031 ***150.00
MICOU, INC.

Principal Place of Businass Mailing Address

3325 PEAC - 3325 PEACH DR
JACKSONVILLE FL 32246 JACKSONVI L 32246

S RGNS AR,

2. Principal Place of Business
}qjq Doy 6-\—— P\O1 30X ,2212121 3
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. [l CHECK HERE {F MAKING CHANGES
o/
City & State i City & Gtate 4. FEI Number Applied For
7 FOX Lo - L7 AR — . 59-3619941 Mot Applicable
Zip Country LI Zip Country W u C, . ) $8.75 Additionat
- 5. Certificate of Status Desired O X
32205 = MS 2220 5_— QM" Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T el e
MITCHELL, KATHLEEN roat ss (PQ. Box Number is Aot Acceptable
-3325-PEACH-DR” 18944 (BMKL’/ St

JHOKSONVILLE-Ft-32246— |
Lcksonuiile FL [23%05

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. | am familiar with, and accept

the abligations of registered a )
SIGNATURE __e? %&5 MM 202

Singlur, typed or printad nama of ragistered d‘ﬁ\( and title it apolicabie. {NOTE: Registered Agent signature required when reinstating) DATE
- |
FILE NOW!! FEE IS $150.00 ; ) - ) .
N : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 ! Trust Fund Centributicn. O Added to Fees

uﬂ%ke Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt DP O celete TLE Wes} Wf p $ec - JR{change (] Adaition
HANE MITCHELL, KATHLEEN NAME

STREET ADDRESS | 212 METZ STREET STREET ADDRESS /‘-{*5‘] DANCY STreeT -

orv-st-ze | JACKSONVILLE FL 32211 CITY-ST-2IP Jacl eonui ’ £ £ 322905

TITLE DST ngg TITLE [ Changs 7 Addition
NAME COULTER, ROBERT M NAME

STREET ADDRESS | 4379 COULTER HILL LANE STREET ADDRESS

CITY-SI-ZIP CALLAHAN FL 32011 CITY-ST-2IP

me VP L L Woeee . Qe o _ - , - ) Change [ Addition
NAME THOMAS, PHILYAW NAME

STREET ADDRESS | 3325 PEACH DR STREET ADDRESS

OITY- §7-21P JACKSONVILLE FL 32246 CITY-ST-2IP

TME 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

TILE O Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TTLE (7 Delets TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Tl el @T T35 AA3S

SIGNATURE:

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

:

G

z
<

CR2E034 (10/02)



