FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000012895 Secretary of State
1. Entity Name 05-01-2003 90794 005 ***150.00
MICHIGAN AND MILLS CHEVRON, INC.
Principal Place of Busingss Mailing Address
1125 £ MICHIGAN STREET 1125 E MICHIGAN STREET
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3627&& Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GHIGGS’ SCOT[ Street Address (P.O. Box Number is Not Acceptable)
T I L X I
5339 W. LAKE BUTLER RD.
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r% /
SIGNATURE At oy Z Zi/ﬂ
\TE

Signature. typed ©r printed hama of raﬁstered agent and titls it applicabla. (NCTE: Registered Agent signature required when reingtating}
FILE NOW!i! FEE IS $150.00 . ) ) ) '
‘< . - Rt el T —— —_ -{——9.-Elaction.C. n.Fi 1at A . _

Atter May 1, 2003 Feo will be $550.00 | P Corntion O Rt oo™
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o VP ] ] Deete TIMLE O change [ Addition
NAME GRIGGS, DONALD S NAME
streer aboRess | 5339 WEST LAKE BUTLER RD STREET ADDRESS
orv-st-ze -}| WINDERMERE FL 34786 CITY-S1-2IP
ME P (1 Delete TTLE (O Change ] Addttion
NAME SCHOENAUR, NORMAN NAME
streeT anoness | 4165 BOYD ST, - STREET ADDRESS
orv-st-z | WINTER GARDEN FL 34787 CITY-5T-2p
TILE O Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-5T-21P
TITLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addresg.with all.other like empowered.

SIGNATURE ANO'TYPED OR PRINTED ﬂAME OF SIGNING OFFICER DR DIRECTOR Dala Daytims Phone #

SIGNATURE:  SIGREZZZ R L0 Ag/w Y67 yz_z,jyz.JJ

AY 202010

CR2E034 (10/02)




