2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 30, 2003 8:00 am

DOCUMENT ¢ K60047

1. Entity Name

MILUING, INC.

BR)

Secretary of State

01-30-2003 90135 036 ***150.00

Principal Place of Businass
327 £ HIGHBANKS RD

PO BOX-9%-
DEBARY FL 32713

Mailing Address
P.0. BOX 530128

DEBARY FL 327530129

Juuldsbg

LN RARERM RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2927883 Mot Applicable
2 Count 2Zi Countr ) . iti
P ey P Y 5. Certificate of Staius Desired [ $8.75 dditonas
Fee Required
—— ———&~Name and Address-of Current-Registered-Agent == : 7—Name and Addréas of New Registered ‘Agent————— - — =
Name

FLYNN, WILLIMA J.
32213 CHIPPEWA AVE.

Street Address (P.C. Box Number is Not Acceptabie)

DELAND FL 32720

»

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. ’
. ”

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed narme of registerad agent and titte if applicable

(NOTE: Registered Agen signature :requimd whan reinstating}

DATE

- FILE NOW!!! FEE IS $150.00 {
ZAfter 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITL P [ Delate TILE O change [ Addition
NAMEL FLYNN, WILLIAM J. NAME

streer anoress (32213 CHIPPEWA AVE. STREET ADDRESS

orv-st-ze - DELAND FL CITY-SF-ZIP

TITLE v (O Delete TITLE [ change [ Addition
NAME PUGH, HARRY D NAME

steer aooress (1409 CHICHESTER ST STREET ADDRESS |

crv-st-z¢ ORLANDO FL 32803 CITY- STz :

TITLE T T Obetete =~ Fo0LE — 7+~ ~~ —° R “Ochange [ Addition §
NAME BAGWELL, JAMES L HAME

streer anoress 710 ASHGROVE TERR. STREET ADDRESS

crv-st-ze - SANFORD FL 32771 CITY-ST-ZIP

TITLE 3 2 Oelste TIME {1 change [ Addition
NAME SHALETT, CHARLES NAME

sreet aooaess (71 GRIZZLEY BEAR PATH STREET ADDRESS

orv-s7-zp - ORMOND BEACH FL 32714 CITY-5T-7P

TITLE O Delete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-S1-7P

TITLE 1 pelete TILE [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infermation

indicated on this report or supplemental report is true an
of the corporation ar the receivs
changad, or on an attachmen

SIGNATURE:

ith an address, with all other empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Qr trustee empowered 1o execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S!G(AT E AND TYPED OR PRINTED NAME OF s?aﬁms

S IVEURESpa mER

FFICER OR DIRECTOR

JJ20D 386 -tobd HYb)

Date Daytime Phone #

[ AR VE )

CR2E034 (10/02)



