2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 461413 Apr 26,2001 8:00 am
1. Entity M
it e ecretary of State
MILLS COMPRESSOR SERVICE, INC.
04-26-2001 90006 025 ***150.00
Principal Place of Business Mailing Address
BOX 214 DAVIS RD. iN WILLOW OAK BOX 214 DAVIS RD. IN WILLOW QAK
MULBERRY FL 33860 MULBERRY FL 33860 6 4 4 5 2 6
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_154981 1 Annlied For
Nat Apolcan'c
&P Couniry Zip Gouatry 5. Certificate of Status Des'red M $8'75 Additiona\
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agentr
Marme
Tslélésﬁ;ivg ROAD Street Address (PO, Box Number ‘s Not Acceplable)
MULBERRY Fl. 33860
City v Zip Code

8. The avove named entity submits this statement for the purpose of charg ng its registered office or registerad agent, or both, in the Stale of Florida.

SIGHNATURE

printed rare of reg swered

aomstabrgd DATE
9. lihlsfﬁprogatl?n is e_l:tgablg;tcl) se;tws;fy;ts:lmangxble _ 10, Elestion Cam_pa'wgn Fmér}cmg . ) $5‘00 ta Be
ax filing requirement andglects to do so: Tetst Furd Contibution. SO Added (6 Foes
{See criteria on back) J _ :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiTLE DSt 7 Detete rial3 Ochenge O Ade™ios
NANE MILLS, VONDA NEM:
STREET ADDRESS | 4095 DAVIS ROAD STRCET A2DRTSE
GITY-5T-7IP MULBERRY FL Llv-81-2p
TITLE PD O pelete s [ Charge [} Adcirien
HAME MLISJR HEE
STREETAZDRESS | 4005 DAVIS ROAD STRFFT ANORFSS
CITY-5T-2IR MULBERRY FL ity ST 2
TTLE O Delete TLF I Charge [ Addticn
NEAME RAME ‘
STRZET ADDRESS STREZT ADCRESS B
CITY-ST-2P ClTY-§7-71P
TiTLE ] Deiete TE [JChange (]
NAME NEME
STRIL™ ADDRISS STREET AZDRZSS
Y- 81-21P CITY-ST-7IP
TTLE O3 Gl 1L O cherge [ Addition |
NAME HAME
STREET ADSRESS STHEET ADDHESS
LTY-§7-21P CaTy-57-21°
TITLE 1 Delete LiILE [l Cnange  [] Aedition
NAME MaRE
STREET ADDRESS STRECT ASDRESS
CITY-S1- 2P SITY-RT-2IP

13, | hereby certify thet the information supplind 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 reporl or supplemental report is true and accurate and that my signature shal. have the same legal effect as if made under cath; that | arn an oificer or direclor

of the corporation or the yeceiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name apoears in Block 11 or Bioex 1210
changed, or on an altgclfment with an a sssawitfi all other like ampowerea.

-4 7034954502

Cute: Cytiti Pror: & i

SIENATURE AND TYPED OT‘HLNTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



