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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000009795
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MICOU, INC. M T I e e et ey T B
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Principal Place of Busingss Maling Adoress

1439 DANCY ST. PO BOX 27003

IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
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©. Namw and Addrwes of Current Reglsbered Agent 7. Name and Acdress of New Registerad Agent
Nartg

MITCHELL, KATHLEEN
1433 DANCY STREET Strest Address (P.Q. Box Number is Mot Acceptable}
JACKSONYILLE, FL 32208

Gity FL Jz-n Code

8. The above named entity submils this slalement for the purpose of changing its registered office of registered agent, or oolh, in the Stake of Florida. | am familar with, and accent
the obligations of repislered agent.
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