2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000053742

FILED

MILDRED JOY MITCHELL TRANSPORTATION INC. 05-30-2002 91591 014 ***150.00
Principal Place of Business Malling Address
4952: DONNYBROOK ™ AVE - 4952 DONNYBROOK AVE
JACKSONVILLE:FL 32208 ) .JACKSO!WILLE FL 32208
- -"l‘J“s‘““*--—a-;-:‘-:—.—":'z._.c..,- o T e e T T g . )

|
8

May 30, 2002 8:00 am?
1. Ently Name Secretary of State

T
<

— AR [T

CR2E034 (9/01)

2, Principal Place of Business 3. Malling Address

SBuite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-319251 1 Mot Applicable
A Zip e Country Zip _ Cauntry o S S $8.75-adgitionat
= 1= §rCerhiicate of Status Desired ———1— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

JOY, M A Street Address (P.0. Box Number is Not Acceptable)

4952 DONNYBROOK AVE

JACKSONVILLE FL 32208

City ™ FL Zip Code
8. The above named entity submits this g{atement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNA 4 [ L*\?) b&
Signaturgf typad or printed name of legiiar'\d\ﬂent and litls if applicable. (NOTE: Regislared Agent signatura required when renns:arn‘) DATE
!

9, ThIS .corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56

Tax'filing requirement and stects to do so. After May 1, 2002 Fee wilt be §550.00 g ¥

! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

1. © QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE S [ Dekete TITEE [ change [ Addition

NAME JOY, PATRICIA | . NAME

STREET ADDRESS 4952 DONNYBROOK: AVE STREET ADDRESS

orv-stz2p | JACKSONVILLE FL CHTY-T-2IP

TLE Vo o [ Delate TITLE . ... - [J.Change. ~m [ Addilion-

NAME TILLER, BEATRICE J o e mees JJMME_2 e AT T

streeT AobRess.|-4952-DONNYBROOK AVE - — - STREET ADDRESS |

CITY-S1-2IP JACKSONVILLE FL 32208 CITY-ST-ZIP

TILE P ) O pelete TNLE [ Change [ Addition

NAME JOY, DANIEL " NAVE

STREET ADDRESS | 8135 PINESPRINGS LANE ' STREET ACDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

TMLE [ celete TMLE [ Change [ Addition

NAME ' NAME

STREET AODAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme ' O Delete TTE O Change [ Addition

NAME NAME

STREET ADDRESS . o STREET ADDRESS

CITY-8T-2IP . --; . CITY-ST-21P

TILE . O Delets TMLE [JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP g} P AP CITY-5T-2IP .

13. 1 herebyce'mfy\ af the,mfo;ma.tlon supplied.with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated:onhis téport or. supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ceth; that | am an officer or director
of thé corporétron or the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 11 or Block 12 if
changed ar'on an ‘attachme {th an address, with all gther like empowerad. .\

SIGNATURE: DAVET/I 4z ARSIt ol A

S/ aTTORE AND TPED O pnmr!o N§WE :t Qlc.muc. OFFICER OR DIRECTOR Y Date DayimadiPhons #




