«
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

460283

MILHART CONTRACTORS CORPORATION

Principal Place of Business

3510 CRAFTSMAN BLVD:
PQ BOX 5498

LAKELAND FL 338075498
us

Mailing Address

3510 CRAFTSMAN BLVD
PO BOX 5498

LAKELAND FL 33807-54%8
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90058 033 ***150.00

WA DR

DO NOT WRITE N THIS SPACE

Signature, typed or printad nama of registered agent and litle it applicable.

City & State City & State 4. FEI Number Applied For
5-1551746 Nof Applicable
Zi t Zi Count iti
e Country i ounty 5. Certificate of Status Desired O gge'ggq&?:;"’"a’
————— = N 7777“. l‘ﬂlllﬁ- Bﬁﬂ"AddlBS‘S‘nf‘Cu‘llelIt‘Rﬂg|5te|_e'ﬂ AgEIﬁll' R e e 77:‘Nﬂinﬂfind:AﬂdIBs Sr‘orf'Nefw Reiglster m’d:ﬂge"t He = ——= =
Name
HAI IRELL’ WILLIAM Y. Street Address (P.0. Box Number is Not Acceptable)
4910 LUCE RD.
LAKELAND FL 33813
City FL Zip Code
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 Floriga.
SIGNATURE
{NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  2/569V0

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD 1 Delete TIMLE [ change [ Addition §
NAME HARRELL, WILLIAM Y. NAME &
sTreeT anoress |4910 LUCE RD STREET ADDRESS §
on-st-ze | LAKELAND FL CITY-5T-2P §
THLE DST [ pelete TITLE ] Change [ Addition | O
HAME HARRELL, MARY LOUISE NAME

STREET ADDRESS | 4810 LUCE RD STREET ADORESS

CITY-ST-2IP LAKELAND FL CITY-S5T-2P

TITLE v O3 pelete TITLE Ol Change [ Addition

e HASLEY, STEVEN J. SR N

STREET ADDRESS | 875 E. HAINES BLVD. STREET ADCRESS

om-sT-2F | LAKE ALFRED FL CITY-§T-2IP

TITLE [ Gelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Celets TILE ] Change ] Agdition
NAME . NAME

STREET ADDRESS Y STREET ADDRESS '

CITY-5T-2IP CITY-ST-2IP ~ 1

THLE [J belete TILE * i CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ot trustee empowered to exacute this re

changed, or on an attachment with an aseress, with all other like empowgred.
- 42 (J/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

as raquired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 ar Block 12 if

F-22-07 Fb3-464—/32)

OF SIGNJMG OFFICER OR DIRECTQR

Data Daytime Phona #




