FILED

Mar 11, 2005 8:00 am
2005 FOR FROFIT COREORATION Secretary of State

03-11-2005 90309 045 ***150.00
DOCUMENT # P96000043528
1. Eniity Name
MITCHELL HAULING, INC.
Principal Place of Busingss Mailing Address
108 GODFREY RD. 108 GODFREY RD.
EDGEWATER, FL 32141 EDGEWATER, FL 32141
e (W ATAGA BRI M MR R
Suite, Apl. #, elc, Suite, Apt. #, elc. ] 02222005 Chg-P CH2E034 (10,03) T e e,
City & State City & Siate 4. FEl Number Applied For
59-3379375 Not Applicabie
~ae . .| Coumty a | County 5. Ceniilicais of Stalus Desired [ ?g-g?qﬁ:’;""”a'
. 6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent ~
Mamg )
ITCHELL
MITCHELL, JEROME D Ceale M
125 N RIDGEWOOD AVE.2ND FL . e st . Strest Asdgss (P.O. Box Num agNot Acceptabla}
DAYTONA BEACH, FL 32114
Cit Zip Cod
' EDGEWATEL FL | %5554,

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, 2nd accept

”/’) >l (taiemitehedd  Prespent  3|4108

SIGNATURE

5‘; Faie. ivned Jp? 20 rame of eg,(.ered agen ande epphcatie tNOTE Ragisietad Agen| sigrawwrd required when reirclatng DATE
< - - FILE'NOWI! FEE'IS $150.00— —~ —9. -Election Campaign Financing -~—$5.00 may Be P e e e e = -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD O pelete HnE = @Tsenge T Acdition
NakE MITCHELL, GRAIG R NAME Cemh MTCHELL
STREET ADORESS | 2613 TRAVELER'S PALIA DR stet sooness | |08 GODFEEY €D
orv-st-2¢ | EDGEWATER, FL 32141 CnY-s1-2 EDGEWATEE ,FPL 3214
TIRE vsD ] pelete TITLE I Change [ Addition
NAHE MITCHELL, WILMA S HAME WA MiTCHew

- STREEY ADDAESS.|. 261 3. TRAVELER'S PALM DR — o smeaooRss | 0@ GODFLEY eb_
oTY-$1- 218 EDGEWATER. FL 32141 CITY-st. 219 EDGEWATEL FL 32H) ’ ’ R
THiE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST. ZIP
ML ] pelere e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~OTY-SER, ) CIY-5T-2P
e T T Oteme MRl e © e oo [ change_.DlAtidon_}
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T.21P
TLE O3 oesete ILE [ Change [ Addilion
HAME ’ NAME
STAEET ADDRESS SINELT ADDRESS
CITY-57-21P CY-5T-2p

12. | hereby certily that the information supnlied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartity that the information
* ~ inclicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if Made under oath; that T am an officer or director
of the corporaticn or the receiver or lrustée empowered 1O exacute Lhis roporl as required by, Chapter,| EG? F\onda Siaiutes and tha t my nama appears in Block 10 or Block 14 il

changed, or on an attachp@nt with an address, with all gther like empowered. RN .
SIGNATURE: j /sz 8,6 170 mﬁé// 6 / 3/0§

SIGNATIRE ANO TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Ditte “ . 1Daptime Phone B




