2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

'DOCUMENT #  P94000076441 ecretary of State
1. Entity Name 04-24-2003 90110 036 ***150.00
A & D MITCHELL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
540 S CRESCENT DR 540 § CRESCENT DR f
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
I — N WER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0554128 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?3 gs Adrﬂtlonal
) ee Require
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KABOT, ERIC - e = Street Address (PO_Box Number.is Not Acgeptable) — - N
% TRIP SCOTT CONKLIN"& SMITH T - - T
110 SE SIXTH ST 28TH FLOOR
FT LAUDERDALE FL 33301 City FL Zip Code

8. The above 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 obligaticns of regtstered agent.

2.

SIGNATURE® o
Signature, typed or pr‘r.mad name of registered agent and titie it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
“ FILE NOW'! FEE IS $150.00 . T
9. Election Cal n Fi
Affer May 1,2003. Fee will be $550.00 et om0y .00 May B

Make Check Payable to Flonda Department of State I ’
10. . : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ Deleie TNLE CIchange [ Addition
NAME MITCHELL, ALAN NAME
streeT aooress | 540 S CRESCENT DR. STREET ADDRESS
emv-st-ze | HOLLYWOOD FL 33021 CITY-5T-2P
THLE w0 ) Detete TILE [J Change [ 7] Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i CITY-5T-21P
TILE [ Delete TRLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$1-2IP CITY-5T-2P
ATLE- - ——fremen e e e e oo =L Delete e AT e e o e m o ; L. _Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST- 2P
TITLE O petete TITLE O change (7] Additien
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 Irustee smpowergeip execyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af) address, wi pr likélempowerad.

louiReD 4 51 ox BLEW.S195

b
BIGNING OFFICER OR DIRECTCR j Dare? Dayima Phone # &

SIGNATURE:

3

3

T
B
b
]

CR2E034 (10/02)



