2001 UNIFORM BUSINESS REPORT (UBR) FILED

! [}
DOCUMENT # 446190 Apr 26,2001 8:00 am
17 Bty o ecretary of State

MILPAPCO, INC.
04-26-2001 90220 014 ***150.00
Principal Place of Business Mailing Address
100 RIVERSIDE AVENUE 100 RIVERSIDE AVENUE
P.O. BOX 41245 P.O. BOX 41245 o T )
JACKSONMVELLE FL 32203 JACKSONVILLE FL 32203 T (T ";f‘ '
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-1575311 Applied For
Not Applicahle
Zip Countr Zi Countr it
' i P uniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS, TED P. Strest Address (PO, Box Nurnber is Not Acceptaple)
reg ress (PO, Box Number is Not Acceplable
100 RIVERSIDE AVENUE e
P.0. BOX 41245
JACKSONVILLE FL 32203
City
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or of ated name of registered agent and tille f apslicanls (NOTE" Registered Ager: sigrature regu-ed whe. ra 1statrg) CATE
) e L . = NOWI FEE IS S50 ‘
9, 1h|sf<=:‘prporat\clm is ehig\blg tc: saT\t\st.y(;ts Intangible . F.i;i\zf\,:igfc.& En IS-"$!!O§505DD i 10. Election Camoaign Financing $5.00 May Bo
. ax filing requirement and elests to do so. er MAY 1, i Fee wi .ﬂe $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) 0l iale Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 palete TITLE [ Crange [ Additicn
NAME MILNE (DOUGLAS J.} HiiE
siresT A0DRess | 4595 LEXINGTON AVE STREET AT0RESS
CITY-ST-219 JACKSONVILLE FL CITY-ST-1IP
TIILE sv 1 Delete TITLE [dChange  [] Additia»
MAME PAPPAS, TED P. NAME
sTReer aooress | 100 RIVERSIDE AVENUE STREET ADDRESS |
CITY-ST-7IP JACKSONVILLE FL LITY-$7-71P !
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREST ADDRLSS STREST ADURESS
CITY-ST-2IP CITY-§7-7IP
fLE ) Deete TITLE [ Charge 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-$7-2IF
TILE [ Delete TITLE [ Change [ Additio~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CTY-53-2IP
TITLE [ pelete TITLE [} Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-217
13. | 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 certify that the nformations
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe his report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an w of] ke ergpowerad.
B 4 i
sl e ;
S|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dave Daytene rhoe #

(¥ S

CR2E034 (10/00)



