- L]
DOCUMENT # P95000023478 Mar 28, 2001 3:00 am
17 Entty Name Secretary of State
1
MIXON'S CHEVRON, INC. 03-28-2001 90206 041 ***150.00
Principal Place of Business Mailing Address
RT. 1. BOX 401 RT. 1. BOX 401 e =
SANDERSON FL 32087 ... SANDERSON FL 32087
Sute, ApL #, oo, Suite, ApL 7, o1, . DO NOT WRITE INTHIS SPACE
Clty & State City & State 4. FEl Number 59-3301895 Applied For
Not Applicable
Zi Countr Zi Count » ! iti
P y P v 5. Ceriificate of Status Desied ~ []  $&-79 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GANADAY, WTCHELL K ) ' Street Address (P.O. Box Number is Not Accaptable)
AT. 1, BOX 401
SANDERSON FL 32087
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.
SIGNATURE
Signhalure, typed o printed name of registered agent and title it applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
. Thi tion Is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 , N
2 Tafiﬁ'ﬁ\rp?;a ::?r::ni:n?;ng ;?ei?sl tfgdlo o ng Atter MAY 1. 2001 Fee Wi“sbe $650.00 10. Election Campaign Financing $500 May Ba
.Q € a . ’ . Trust Fund Contributian. Added to Faes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCQRS IN 11
e DPST [ elete TITE [ Change [ Addition
NAME CANADAY, MITCHELL K NAME
STREET ADORESS | AT, 1, BOX 401 STREET ADDRESS
crv-sT-2P | SANDERSON FL 32087 CITY-81-2IF
TITLE O Deete TILE O] Change  [T] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY~5T-21P
TILE O pelete TITLE [ change ] Addition
NAME NAME
. | - STREET ADDRESS - — I S o[ STREELADDRESS | ..~ L. L .. ‘e e e o eoirm
CTY-57-2IP ' CITY-§T- 2P ’ T T T '
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-2iP
TITLE [ Deiete I TITLE [3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2IP
TITLE 7 Detere TTLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby certify that the information suppilied 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 report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other liks empowered.
SIGNATURE: 3240
SIGNATURE AND TYPED O NING OFFICER OR DIRECTOR Dae * Daytima Phions ¥ J

058134

CR2E034 (10/00)



