=

. ______________________________|
| FILED f
2002 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #  P94000076441 Apr 18, 2002 8:00 am :
ety e , ecretary of State .
A & D MITCHELL CONSTRUCTION, izINC. 04-18-2002 90459 022 ***150.00
i
Principal Place of Business ; Mailing Address
540 S CRESCENT DR 3 540 S CRESCENT DR
HOLLYWOOD FL 33019 i HOLLYWOQOD FL 33019
4 ; .
2. Principal Place of Business i| 3 Mailing Address
!
Suite, Apt. #, elc. i Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
{
H
City & State ¢ City & State 4. FEI Number Applied For
: 650554128 Not Applicable
Zip Country 5 “ Country 5. Certificate of Status Desired O $8.75 Addtional
| Fee Required
- = —6: Name and Address of Current Registered Agent -~ -~ - -+ - ~-7.-Name and Address of New Registered Agent -~ ~ - - -
i Name
i
KABOT' ERIC g Strest Address (P.O. Box Number is Not Acceplable)
% TRIP SCOTT CONKLIN & SMITH .
110 SE SIXTH ST 28TH FLOOR |
FT LAUDERDALE FL 33301 i City FL [ ZrCoce
i
8. The above named entity submits this staterment 1o!r the purpose of changing its registered office or registered agent, or both, in the State of Florida,
LB i
£ !
SIGNATURE ! .
Signatura, typed or printed nama of registered agent ?nd 1itle it applicable {NOTE: Ragistered Ageni signature reguire¢d when rainstating) DATE
. e L ot "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ! After May 1, 2002. Fee will be $550.00 -
Al i Trust Fund Contribution. Added to Fees
(Ses criteria on back) . Make Check Payable to Department of State
11. OFFICERS ANDIDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i ] Delste e Clchange [ Addition | S
HAME MITCHELL, ALAN i NAME 22
sraeeT aooress | 540 S CRESCENT DR. 3 STREET ADDRESS 3
CITY-ST-21P HOLLYWOOQD FL 33021 ] CITY-3T-2IP i
T i [ Gelete e O chenge [ Addilion | &
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CIY-81-2IP § CITY-ST-ZIP
D B ~,..? = Ooase ~ = f e = emmmE T T ‘O change T Addition
NAME 1 NAME
STREET ADGRESS ! STREET ADDRESS
CITY-S7-21P ' CITY-5T-2IP
T i I Delete TmE [JChange () Addition
NAME ] ; NAME
STREET ADDRESS ' i STREET ADDRESS
Gy -ST-2IP ; CITY-ST-2IP
TITLE | 1 petete TILE [J change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE 3 pelete TITLE T change  [O] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the informatiga
indicated on this report or supply

supplied with1 this filing does not qualify for the exemption stated
Antal re
ustee fmpowered to execute this report as required by Chapter 807, Florida Statutes: a

wthalolherlikWOW ed. J

rt

i$ true and accurate and that my signature shall have

in Section 118.07{3Xi}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

0> ot 45 S\

of the corporation or e receiver p
changed, or on an a ment gefh 2 S8,
. £
SIGNATURE: i L
'SIGNATURE AND TYPED OR

?RINTED NAME QOF SIGNING OFFICER OR DIRECTOR i Datd

Daytime Phone #




