EE EE——————————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

MITCHELL PRODUCTIONS, INC.

P97000046390

Secretary of State

3
01-15-2003 90286 003 ***150.00 «

Principal Place of Business

Mailing Address

851 NORTH MARKET STREET PO BOX 10541
JAX FL 32202 JAX FL 32247-0541
us us

2. Principal Place of Busine

1932 " TiEea \TEQBE Ne.

3. Mailing Address

P ="Tr"

Useoe DR

IR R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) 41 |Appiied For
Tl T o R@Q{ 4 /LI' T oo, T oena SSFHIN082 237 [ O o Applicable
Zip Country Zip guntry P S " $8.75 additional
‘3_2.233 JAL %DD_%—S UUA4 6. Cértificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Name

HARBESON, MITCHELL B
851 NORTH MARKET STREET
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

/

Zip Code

FL

8. The above named entity sul

statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.

SIGNATURE

[T A P

rinted name cf registered ag'-snt and title if applicabla,

. " Signatura,

(NOTE{ Registerad Agent signature raqkwed when reinstating)

DATE

1]

FILE NOW!! FEE IS §150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME DPST O Delete ML W hange ] Addilion g ;
NAME HARBESON, MITCHELL B NAME —_— Jeene W g
stReeT Aooress | 1615 LA RUE AVE. sz eoness | \ QY2 TAAERRA ‘:\ " 3
onv-st-zp | JACKSONVILLE FL 32207 AR 1)V g s L NI ROD3Z &
TILE [ pelete TITLE i ) [ changa [ Addition &
NAME NAME ©
STREET ADDRESS STREET ADDRESS

oIY-ST-ZP ) . e omy-st-zp | — - — i
TIRLE [ pelete TTLE (G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O elete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-§T-2IP

TILE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-2IP

TITLE [ pelete TLE [ Change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repért is £
of the corporation or the receiver or trusteg empo
changed, or on an atta it an agliress, wj

SIGNATURE:

athis filing does not qualify for the exem
e and accurate and that m
as reguired by Chapt

£red to execute this report
h all o like empoweread.

ption stated iyl Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall navefthe same legal effect as if made under oath; that | an an officer or

rector

607, Fiorida Statutes; and that my name app @éﬁgg’%ﬁ%&_n if
pogssc( -0 O0%]

Cate Daytime Phona &




