FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S t f Stat
ccretary o atc
1DEC)CUMENT # P02000117666 05-01-2003 90163 025 ***150.00
ntity Name
'MITCHELL ESTATES, INC.
Principai Place of Business Mailing Address
1801 N. BORDER ST. 1801 N. BORDER $T. e
LOT 52 LOT 52
B B ARHRHEI AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Ngmber Applied For
d 6] jﬁ Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §ese ggqlﬁ?f;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
BEASLEY, MICHAEL W - Rawle £ Mitehell
Street Address (P.Q. Box Number is Not Acceptable)
683 SEAPINE CIR 1301 M. RBorder Sy,  Let Sz
PENSACOLA FL 32506 .
Ci in Ci
ity e nsaceala FL z 93202?::5

S

8. The abave 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 obligations of registered agent.

3

SIGNATURE

Signature, typed Dr‘primeu nama of registered agent and title if applicable. {NOTE: Registerad Agent signaturs raquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00
: 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Rawle £ Mmitchell, RersideatDnsiete e [ Change ] Addition
NAME NAME
STREET ADDRESS ?0. Box 4550 STREET ADDRESS
CiTY-ST-2P Pensaco o, FL 32507 CITY-ST-2IP
T Doro%:.l J. Mitchell, Secredary _E]rneleie e : (I Charge (] Adeition
NAME reéasSures NAME
STREET ADDAESS Po. Box 4S50 _STREET ADDRESS
CITY-§T-2IP Pensaceo la, FL 32507 oITy-St-ziP
e O3 Delets TITLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TILE 7 Delete THTLE ClChange L] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TME O] Detete THLE . O Crange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CITY-ST-7IP
TME [ Delete TITLE [ Change [ Addition
NAME 'NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug apd-accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporanon or the receiver or trustgb-empawsted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

PEOR mm?n-ﬂ'_ms oF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

AY 820500

CRZEG34 (10/02)



