2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ke0047

1. Entity Name

MILLING, INC.

Principal Place of Business

327 € HIGHBANKS RD
P. 0. BOX 973
DEBARY FL 327113

Mailing Address

327 E HIGHBANKS RD

P. 0. BOX 973

DEBARY FL 327130973

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90025 002 ***550.00

|

I

RN

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ' Applied For
) 59—292788|3 Not Applicable
Zip Courtry Zp Gountry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
—_ —. = ==>-=6:Name and Addrese of CurrentReglatered Agent = = ~7:-Name and-Address of New-Registered-Agent s
Name
FLYNN' WILLIMA J. Street Address (P.O. Bax Numbar is Not Acceptable)
32213 CHIPPEWA AVE.
DELAND FL 32720
City ( FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nema of registerad agent and titla if applicable. {NOQTE: Registered Agent signature required when reinslating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW#!! FEE IS $150.00 10. Election G I
. ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund én:mr?bu“s“‘nc o ffdle%[:ohg);? ¢
(See criteria on back) (] Make Check Payable to Department of State ;
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREZCTORS N 11
ThLE P [ pelete TITLE \{ [Jchange [ Addition
NAME FLYNN, WILLIAM J. NAME
streer aooress | 32213 CHIPPEWA AVE. STREET ADDRESS
CITY-ST-2PP DELAND FL CITY-ST-2P
e v [ pelee e \ (I Change [ Addition
NAME PUGH, HARRY D NAME
sTreer aooress | 1409 CHICHESTER ST STREET ADDRESS \
CITY-ST-2iP ORLANDO FL 32803 CITY-ST-ZiP |
THLE - -1 T . ] Ceiets TILE et T -[Johange [ Addition |
NAME BAGWELL, JAMES L. NAME
sreeT A0oRess | 560. BERNASEK DR. STREET ADDRESS
CITY-ST-20 DEBARY FL CITY-ST-2P
TITLE § [ Deete TITLE ‘ O change  [[] Addition
NAME SHALETT, CHARLES NAME
sTReeT a00RESS | 505 DELTONA BLVD STREET ADDRESS ‘
CrY-51-21P DELTONA FL CITY-§7-2IP |
TITLE N 1 Deleie TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-7iP
TILE [T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. he}eby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes.

| further certify that the information

indicated on this zeport or supplemental 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
of the corperation ar the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attach

SIGNATURE:

nent with an address, with gll other like empowered.

Daytima Phone #

|

CR2E034 (9/99)



