2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # S09988 May 04, 2001 8:00 am
e Secretary of State
MIXON AND ASSOCIATES, INC.
05-04-2001 90153 005 ***150.00
Principal Place of Business Mailing Addrass
217 8 ADAMS ST 217 S ADAMS ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IMN THIS SPACE
City & State City & State 4. FE! Number 59_31 17515 Appled For
Mot Apnlicasle
7i Cauntr Zip Countr it
P Ly . urry 5. Certificaio of Status Desirod O $8.75 Acditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|XON, M. JUHAN Street Address {P.O). Box Number is Not Accepiable)
217 § MONROE ST
TALLAHASSEE FL. 3231
City ]3’;:“ 7'p Code
8. The above named entity submils this statement for the purpose of changing its regstered office or registered agent. or both, in the State of Florida
SIGNATURE
Sagnature, typec or primed nare af regisierec agent and e if anp”catle [NOTE Megisterec Agent signatung reguires when seinsiating) DATE
9. This corporation is eligible to satisty its Intangiole FILE NOWN! FEE IS $150.00 - .
B i i 10. Election Campaign Financing
lax fiing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 TmstlFLnd Cém‘fm'@n " | deG.gROi\géfe
{See criteria on back) Make Check Payable to Depariment of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 |
TITLE P 1 Delete ik (Crange T Additen | S
it MIXON, M. JUHAN Nt 2
7 ff S : T n‘ ‘. s
iTﬂ_[ ADDRESS 2630 NOBLE DR STREET ADDRESS gj
AT -5T-2iF CITY-ST-2:F
TALLAHASSEE FL S
TITLE v O peletz LE [ Change [ Acditon %
MAME MIXON, PAT G NAME
SIZEEl AUSRESS | opan NOBEL DRIVE STREET ADDRESS
CTY-57-1712 TALLAHASSEE FL CITY-ST-71P
iliLs ] Delete BHS [ Change [ Acdition
MEhE MARE
STREET AODRESS STREET ARGRESS
Cliy s1-2p Ciy-57-419 |
T O Desete TITLE [ Change [ Aatiton
HakiE HARE
STRELT ADDRISS STRECT ADDRESS
CITY-3T-20 CITY-ST-2IP
TTiE O velete TILE [ Change [ addition
MAME MAME
SIFERT ADURESS STREET ADDRESS
CY-8T-21P CITv-5T-21P
TILE [ Delee TILE [ Change ] Acditon
MANT MARE
STREET ASDRESS STREET ADDRESS
CY-87-212 CHY-S1-2P
13, | hereby certify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthar cert'fy trat the information
indicated on this repori or supplemental report is true and accurate and thal my signature shail have the same ‘egal eflect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustco empowered 1o exccite inis report as requized by Chapter 807, Florida Statutes; and that my name apocars in Biock 11 or Block 12
changed. or on an attag] ot with an address, with all othar like empowered.
-
-2 ‘
SGNA@“URE:@-@.W\W 4-24 D §K0 -5 54
SIGNATURE AND TYPED CR FRINTED NAME of SIGNING OFFICER OR DIRECTOR Date Tayli s Prene ¥




