2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

DOCUMENT # 7685
1. Emity o P9500000768 Secretary of State
MICOL GROUP, INC. 05-12-2002 90636 044 ***150.00
Principal Place of Business Mailing Address
B409 FRONT BEACH RD 8409 FRONT BEACH RD
PANAMA CITY FL 32407 PANAMA CITY FL 32407 ‘
- | : A
2. Principal Place of Business 3. Mailing Address “"nm "I mn n” ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEl Number Applied For
59.3293889 Not Applicable
Zip —. | Counuy do L Coumry 5. Certificato of Status Desired a - $8.75 Additional
) N : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROLLOPE, RICHARD . Street Address (P.O. Box Nurnber is Not Acceptabie)
333 MAGNOLIA AVE. _
PANAMA CITY FL 32401 ..
.:._. City FL Zip Code

[

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad whan reinstating} DATE
9. _'I[foﬁionrporat\c_m is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Bo
'g requirsment and elects to do so. After May 1, 2002 Fee will bie $550.00 Trust Fund Contrinution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P %lgte TILE | 4 Ertfange [ Addition
A MITCHELL, JACK NAME SAek. P _
STREET ADDRESS | 137 SANDOLLAR DR STREET ADDRESS 71177 L 14? 0L qafli’&
crv-5T-2F | PANAMA OITY BCH FL 32408 CITY-57-7IP s mh City B2ach FL 2 7__4,@)
e ' 1 Delete THLE ) / Ol Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P — e e - . - CITY-ST-2IP - . - - = . - ; -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TILE 3 velete TITLE [ Charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete THLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-21P

13. | hereby certify that the information supplied with ," filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
. indicated on this report or supplementaiyeport i y/fue and accurate and thal my signalure snall have the same legal effect as it made under oath; that | am an officer or director
- of the corporatjan or the receiver or trustde empldwergd togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered

Daytime Phone #

oncoRvy Il

A

CR2E034 (9/01)



