FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT S PISO000068S Sccretary of Sate

1. Entity Name

MICOL GROUP, INC.

-

Principal Piace of Business Mailing Address
8409 FRONT BEACH RD 8409 FRONT BEACH RD
PANAMA CITY FL 32407 PANAMA CITY FL 32407

e AT

2. Principal Flace of Business

Suite, Apt. #, elc. : Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
593293889 Not Applicable
i Zi Col it
Zie Country P untry 5. Ceriificate of Status Desired O ?g;;;jq l.j\irdg(;tlonal
G Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narme

TROLLOPE, RICHARD
333 MAGNOLIA AVE.
PANAMA CITY FL 32401

Street Address {P.O. Box Number is Not Acceptabie)

» City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obljgations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titte if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) )
, 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution. ; ] ?dséegqcyh;?;f ®
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE P [ elets TILE [@emige [ addition
NAME MITCHELL, JACK NAME
streeT aporess | 7117 LAGDON DRIVE STREET ADDRESS | 7 }7 L K G000 r b?(u
crv-stze | PANAMA CITY BCH FL 32408 ChY-s1-2P S pm E 11 Bea ﬂ,o
TILE [ Delete TITLE 7 []cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-ZIP
_TITLE T, L . . . Ooelete _ TILE ) ) ~ Ochange [ Addition
NAME - NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-3T-ZIP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S1-2P
TITLE 1 Dalete TILE [Jchange [ Addition
NAME NAME ’
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

on stated in Section 119.07{3)(i), Florida Statutes, | further certify thal the information
de under oath; that | am an officer or dmector

for the exemp?

o

yTiing does not qualj

12, | hereby certify te arid th
accurate an

indicated on thi
of the corporation
changed, or an an atta

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDFNA

ED¢ FIGNING OFAICER Off DIRECTOR

Date Daytima Phone #

/Ljr-/df 4822%:.:5?

AV 2902500

CR2E034 (10/02)



