FILED

[=)
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am &
N
DOCUMENT # 460283 Secretary of State |
1. Entity Name ' 05-07-2003 90143 011 ***550.00
MILHART CONTRACTORS CORPORATION
Principal Place of Business Mailing Address
3510 CRAFTSMAN BLVD 3510 CRAFTSMAN BLVD
PO BOX 5438 PO BOX 5458
LAKELAND FL 33807-5493 LAKELAND FL 33807-5498
us us
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—155 1746 Not Applicable
ap Courtry Zp Country 5. Corficate of Status Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S e = T Name == .
HARRELL, Wi Y. Street Address (P.O. Box Number is Mot Acceptable)
4910 LUCE RD.
LAYELAND FL 33813
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agant and title it appliceble {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TILE PD [ oelete TILE Jcrange [ Addition f_o"_
NAME HARRELL, WILLIAM Y. NAME S
streeT acoress | 4910 LUCE RD STREET AGORESS 3
crv-s1-zp | LAKELAND FL CITY-8T-2IP 3
o
T DST O Dslete L DST 5 Change [ Addition | &
NAME HARRELL, MARY LOUSE NAME HARRELL, MARY E.
STREET ACDRESS | 4910 LUCE RD STREETARDRESS | 41910 T,uce Road
om-stz¢ [ LAKELAND FL oMS® | Lakeland, FL 33813-2328
TITLE v . 3 oelets TITLE M) change [ Addition
T NAME- HASLEY, STEVENJ'SR - -~ - ==  -- = NAME - - - TR e e - RO
STREET ADDRESS | 875 E. HAINES BLVD. STREET ADDRESS
crv-st-2P | LAKE ALFRED FL CiTY-ST-2IP
TITLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-5T-ZIP CITY-$T- 2P
TLE [ Delets e [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE ) belste LE 3 change  [J Additicn
NAME NAME
STREET ADRESS DN S abokess |
CITY-§T- 2P } T N omestze. | 7
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate anghthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule thif weport as rggured by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment wit ad 2S5, with all other like gm ered. /
Y=Y W I'4 y / - -
SIGNATURE: IR Bld daiedd Hhteze Mos.  563-gar /32)
NING OFFICER OR DIRECTOR D. — aytime Phone #
T,T, a!a-l ""l’:"o3 Daytima Phon




