2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
PO1000050551 2

DOCUMENT #

1. Entity Name
MITCHELL'S INSURANCE SERVICES, INC.

/

Principal Place of Business
418 W. 23RD ST.
PANAMA CITY FL 32405

Mailing Address
418 W. 23RD ST,
PANAMA CITY FL 32405

AIURIGIL -

l

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90126 048 ***150.00

IR R ER A

2. Principal Place of Business 3. Mailing Address
2810-B Hwy 77 2810-8B Nwy 77 ‘

Suite. Apt. #, efc. Suite. Apt. #, elc. [®"CHECK HERE IF MAKING CHANGES

City & State ty & State 4. FE| Number Applied For
Pf-’l NAMA OFT ¥, FL“ SS NAMA Gl Y F—L . 59-3722494 Not Applicable
3%'3*0 5 " C%l;a y j 74 J}a g ‘%m‘? Y 5. Certificate of Slatus Cesired O Ei':g‘lﬁ?:giona'

_ _6._Name and Addre<® of Current Registered Agent - — - -]z ... _——_ - 7:-Name and Address of.New Registered Agent
Name

STOPKA, ALBERT J
108 MOSLEY DR.
LYNN HAVEN FL 32444

S pue -NoChmce]

+

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above d entity submits this statement jor the purpese of changing its regisigred office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the chligaflons ofye d p “y 5
SIGNATURE $ O -28-2003

1yped br prinls%name of registgred ege‘m and litle it applicable.

-

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TTLE . P ’ 1 belete ME Clthange [ Addition
NAME .| MITCHELL, JERRY P NAME -
steeeT anoress | 4530 BOLLINGER RD STREET ADDRESS

orv-st-2p | PANAMA CITY FL. 32404* CITY-5T-7P

TLE ST [ Delete TITLE [ change [ Addition
NAME MITCHELL, JANET NAME

sTREET ADDARESS | 4530 BOLLINGER RD. STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL 32404 CITY-§T-2IP

TTLE v ce e - [Dpepte -~ JITE =~ fz e e = e Brthange  [J Addition
NAME MITCHELL, MARK E NAME

sTreet apoRess | 714 E. PINE FOREST DR. sTageT aooRess | / vk 74 0 N 4 yVE.

cre-sT-26 | LYNN HAVEN FL 32444 CiTY-ST-2IP ﬂ?yﬂmﬂ <, ,-q Ft. SZYaix

TME t O Delete. . TILE [ change [ Additicn
NAME o HAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P . CITY-5T-2P

TITLE - [ petete TITLE [CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-3T-2P

TITLE 3 Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

B RERE
@m‘ku

?{f/?ﬂy P WHFLL) O -28-2003

E50-749- ?405

changed, or on an atfachmeant with an address(:.v;ill'her lilk
\. ﬁﬂ {}' 5
SIGNATURE: ,_ NG Pe

‘m ANRTYPED OR PHINTES NAME OF SIGNING OFFICER OR DINECTOR  ©

Date Daytima Phona #

A POLLIS00

CR2E034 (10/02)



