. _____________________________________________________________ |
i |
(UBR) :
]
1. €y Name ecretary of State -
MILPAPCO, INC. (04-22-2002 90268 002 ***150.00
Principal Place of Business Mailing Address
100 RIVERSIDE AVENUE 100 RIVERSIDE AVENUE
P.0. BOX #1245 P.O. BOX 41245
2. Principal Place of Business 3. Mailing Address | ) ’
A48 Ao LEE SiesEr P. 0. BOt 4(395
iﬂéSuite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_157531 1 Applied For
W‘LSWV/“-& , e JACKS ot Vitest £l Not Applicable
Zin Country Zip ‘Country - _ $8.75 Additional -
- R §, Certificate of Status Desired ' h
oz hS, S - 1395 V.S, Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - T - T T [TName T ol
PAPPAS’ TEDP. Str‘?l Address (P.O. Box Number is Not Acceptable
100 RIVERSIDE AVENUE o L& e SrEET, [0
P.0. BOX 41245
JACKSONVILLE FL 32203 Cit Zip Cade
\%‘4¢K$w¢.}rz¢t—4£ FL % > 90¥
B. 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 _5 e,
. Signatup, typed or printad nama of regisidfed agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating)
i e e ) "
?.‘Thls corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be
<4 Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
% (See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition §
NAME MILNE (DOUGLAS J.) NAME 3
staeeT anoress | 4595 LEXINGTON AVE STREET ADDRESS §
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP w
e
TE sv O oelete TITLE Hovange O Addition | S
NAME PAPPAS, TED P. NAME
STREET ADDRESS | 100 RIVERSIDE AVENUE STREETADDRESS | of 2.8 Ao & BL ST EE
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
[ mme T T O Delete TITLE ) - [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TIME [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e 7 pelete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receivgr or rustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
“changed, or on amaasfm%nh an addrge f all other like empowered.
5 (7
SIGNATURE: _[ 5 TEL P_PArPAS Q0459 8- OOF¥
7 SIGNATURE AND TY BQEEICER QR DIRECTOR Data Caytime Phona #
B N




