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2. Principal Place of Busingss

3. Mailing Address
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@/CHECK HERE IF MAKING CHANGES
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City & Siate City & State 4, FEI Number Applied For
D2 -0 £32 00 ? Nat Applicable
Zp Country Zp Country 5. Conlficate of Status Desred [ fg;’asq Additonal
6. Namg and Address of Current Registered Agent _T. Name and Address of New Registered Agent
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MIZELL, MICHA.EL 0 ) - - . Suee! Address (PO. Box Number is Not Acceptable)
R HODGES ROAD 45°29€ Hodges RA.
CALLAHAN FL 32011 .
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the obligations of registered agent.

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State’of Florida. | am tamiliar with, and accant
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Make Check Payabla to;Florida Department of State
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me PD . {1 Delzte TmE Dctange [ Addition | &
NAE MIZELL, MICHAEL D N g
stweeToness | sgat- HODGES ROAD 45 2 9 8 Modgeo Kdl. STREST ADDRESS 3
Cny-st-aP  JCALLAHAN FL 32011 ciry-St-2p . b
e : 1 Celete TiLe Ol Crange O Acdition g
wME - NAME .
STREET ADDRESS STREET ADDRESS
Cm’v!inﬂP CITY-ST-2IP
me ; [J Delete TITLE CIchange [ Addition

== wamg — - |- —_— - “HAME - e e e e —_—
STREET ADDRESS - - - - STREET ADDRESS
CRY-ST-2P L B
TmE O peite Tme o O Change ] Addition
NAME NAME
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12. | hereby cenlity that the information supplied with this fiting does nat qualify for the exemplion stated in Section 119.0?513)0). Flgrida Siatuigs. | further cartity that 1he information
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