FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-11-2003 90201 006 ***150.00

'DOCUMENT # S31781

1. Entity Name

MITCHELL TRANSPORTATION MANAGEMENT INC.

Principal Place of Business Mailing Address -——awy
8516 E MARTIN LUTHER KING BLVD 9516 E MARTIN LUTHER KING BLVD
TAMFA FL 33610 TAMPA FL 3360 " - Telloul e T | S T SR
us us _ 1
2. Principal Place of Elus noss 3 Marh Address
G DAY Me(/ o Pl é )
Sulte, ApL ¥, eic. Su\te, ApL ¥, etc, [3’ CHECK FERE IF MAmNG CHANGES

%yé&glate M - Cilﬁﬁale 4, FEI Number 59_3049590 Applied For

Not Applicable

Count Zi Count o i -
33 St 0 S ". \ w 55?)9 2\/% f ountry 5. Cerlificate of Status Desired [ fg'ggqlﬂ?ggm"ﬂl

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MITCHELL, JERRY A. .-~ e e e e - — —
- S ddir, P.O. Box Number is N le)” -7 :
9516 E MARTIN LUTHER KING BLVD 56 BN rlois Hice™
TAMPA FL 33610 ' _
Lo City 52 @0&) FL leC% O

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obhganons of registered agent

i
i

SlGNATUR_E -
o Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature fequired when reinstating) DATE
FILE NOW!M FEE IS $150.00 . N ‘
) 9. Flaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Func Contribution. 0O  added to Feas
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIREGTORS Jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TITLE [ change [ Addition
NAME MITCHELL, JERRY A. NAME
streeT apokess | 9516 E MARTIN LUTHER KING BLVD STREET ADORESS
arv-st-ze | TAMPA FL 33610 CITY-ST-7P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-$1- 2P
TITLE O delete I TITLE [C] Change ] Addition
NAME e - —t A - et s W NAMET T ] Il DU - - e R e ] —~- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-21P . CITY-ST-2IP

12. | hereby certify that the infoprfiation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report orgupplementdl report is Irge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the feceiver or tryfsiee empowdred 1o execyle this regort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attacjment with ayf address, with all othgr li¥g empavefed.

SIGNATURE: 4 JIRED ’7[/4/ 3 f 213) (55-080¢

SIGNATYRE ANDT"PT’ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

%

CR2E034 (10/02)



