2003 FOR PR
UNIFORM BUS

FILED

ORPORATION
g Feb 17, 2003 8:00 am

OFIT
INES

DOCUMENT #

1. Entity Name

P99000081748

MITCHELL SUPPLY, INCORPORATED

S REPORT (UBR)
= Secretary of State

02-17-2003 90266 025 ***150.00

Principal Place of Buginess
88665 OVERSEAS HIGHWAY

ISLAMORADA FL 33036

Mailing Address
88665 OVERSEAS HIGHWAY

ISLAMORADA FL 33036

llllUHHllﬂﬂlllllllllﬂII!NIIIﬂ|||I}lllllNIlHINI\IIl\lI\!IN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lc.

Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 09 Applied For
6 47492 Not Applicable
i i C .
“p Country e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. ..+ . - 7.-Name and Address.of New Registered Agent -
Name

PAZ, 0 a Strest Address (P.O. Box Number is Not Accepiable)
13150 SW 85TH AVE RD
MIAMI FL 33156

City Zip Code

FL

8. The above named entity submits this stat
the abligations of registered agent.

SIGNATURE

ement far the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

‘
'

DATE

Signature, typed or printed name ot ragistered agent and title if applicable.

{NOTE: Registared Agent signature required whan reinsiating)

FILE NOW!!! FEE IS $150.00
After 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 Be
Added to Fees

10. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TE DP [ Delete TILE [J Chenge  [_] Addition
NAME PAZ, LAZARO NAME

sreer aporess | 13150 SW 85TH AVE RD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-S1-2IP

TILE DV [ Delete TILE [Jchange [ Addition
NAME PAZ, ANA NAME

sTReeT A0DRESS | 13150 SW 85TH AVE RD STREET ADDRESS

CITY-5T-2P MIAMI FL 33156 CITY-ST-2IP

TTLE - = Ooekte ~ TTLE -~ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TTLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2/P CITY-ST-2P

TITLE [ Delete TITLE O cnange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TITLE [3 Delete TITLE [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

indicated on this report or supplérnental

SIGNATURE:

12. | hereby certify that the information supplied with

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

yith ali other like empowered.

2 //J/J zer-257-3928

ICER OR DIRECTOR

Date Daytime Fhona #

|

CR2EN34 (10/02)



