FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # 284623 ecretary of State

1. Entity Name 04-23-2003 90250 008 ***150.00
MILDITROL CO., INC.

Principal Place of Business Mailing Address
1750 N. BELCHER RQAD 1750 N. BELCHER ROAD
CLEARWATER FL 34625 CLEARWATER FL 34625

IEAVACNIITERERWERTRIAN

2, Pringipal Place of Byﬁlness 3. Maiting Address
/973 SESLNE D8 T 900 £ SHenE D
Suite, Ap“ # em' Suite. Apt. #, etc. <_/-- Bé{ECK HERE IF MAKING CHANGES
Ci State — &State — 4, FE| Number Applied For
%MMWM , A7 ﬁ/ LA/ 591058217 Not Applicable
Zip Country Zsp Country " . $8.75 Additional
3 3 76 3 1/5 A 74 3 U_S ;4 5. Certificate of Status Cesired ] Feo Required
6. Name and Address of Current Fleg!stered Agent 7. Name and Address of New Registered Agent
e o = . e eee Narne - e - . - et e = e _ O
GRAHAM, RICHARD K
1912 E S'KYLINE DR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33763

City FL Zip Code

8. The above named entity submlts 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

%
3

SIGNATURE it
Signature, lypid or prinn_;d name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. T
e FE s o o ooy $5.00 oy
Make Check Payable to Flonda Department of State LSt riburion. e lorees
1D. ! <« OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST e O] Delete TITLE [JChange [ Addition
NAME GRAHAM, RICHARD A NAME ‘
streeT anoaess | 2401 FRANCISCAN DR #35 STREET ADDAESS
omv-st-ze | CLEARWATER FL 33763 CITY-5T-2P
TITLE P O Delete THLE {1 Change [ Addition
NAME GRAHAM, RICHARD K NAME
sreeTaooress | 1912 E. SKYLINE DR. STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 33763 CITY-ST-2IP
TLE v [ Delete TITLE [Jchange  [C] Addition
NAME GRAHAM, WANDA J~ —— - o~ -~ . -0 = S HAME - - s e Smea e aeaeeeT T T ‘
street aporess | 1912 E. SKYLINE DR. STREET ADDRESS
chy-ST-21P CLEARWATER FL 33763 CITY-ST-2IP
TITLE ‘ O pelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE [ pelste TITLE [ change ] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 direcior
of the corparation or the receiver or trustee empowered (o exeguje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or an an attachim ith amaddresg, with all oth
SIGNATURE: M st of-1F-E3  sa7- pocf 2557

SIGNATURE AND TYPED OR PHINTED#ME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phona #

S

CR2E034 (10/02)



