FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-16-2003 90262 049 ***150.00
MILLS COMPRESSOR SERVICE, INC.
Principal Place of Business Mailing Address
BOX 214 DAVIS RD. IN WILLOW QAK BOX 2i4 DAVIS RD. IN WILLOW OAK
MULBERRY FL 33860 MULBERRY FL 33880
2. Principal Place of Busingss 3. Mailing Address ““I“ Iml |I1I| lll“ I|||’ II"I ll“ Ilm Ilm ||||l |||" I‘I” |||” ]"‘
Suite, Api. #. ete Suite, Apt. #. et ] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—154961 1 Not Applicable
Zip Country Zip Country | | 5. Geniticate of Status Desired 0 $8.75 Additiona
o S B 3 R o o e o _ . Fes Required }
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MILLS, J. R. i Street Address (P.0. Box Number is Not Acceptable)
4085 DAVIS ROAD -
MULBERRY FL 33860
f, m*. - 3 ; City _ FLL | ZpCode
8. The dbovendmed enti{y submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abl |gahons of registered agent.  §
ira * il il M'%
L S . . 3
SlGNAm&u T d(( 5«‘!”"1“ I e SR P g el e .5 ,,-_ i - — - - — T
& ‘,.__ lure ly‘ibg:or prmwd name nr r&isxeren aggnt nd F it applicable ’fj ,:.'i;’{EPJO’TE‘: aegié.zejed Agen! égnature 'raqufred wtwn'relrsl_afing}""".’" - T Fn
: PR R a4 PR : - o B }
0 T A AR s £ t Lo : o .
F“‘E NOW!! FEE'IS $15° 00 * " PR O~ 9. Election Campaign Financing = $5_00 May Be-
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ' . .
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST . O Delete TITLE Clchange [ Addition
HAME MILLS, VONDA NAME
staeeT anoRess | 4095 DAVIS ROAD STREET ADDRESS
orv-s-z2¢ | MULBERRY FL CITY-51-2P
TIMLE PD 1 Delete TITLE [ change [ Addition
NAME MILLS JR NAME
STREET ADDRESS | 4095 DAVIS ROAD STREET ADDRESS
CITY-$T-271P MULBEHRY FL CITY-ST-2IP
TINLE ™ el e ™ Delete” TIMLE T e B tm e o smemene s— —~[FlChange: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2P
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) ] o
TITLE : : O Detete LE [l change [ Addition
NAME . L L teme e : St ’ ’ -
STAEET ADDRESS | | B - STREET ADORESS | ; B . '
CITY-57-2IP . . . - . CITY-5T-7IP" ool T Tl - o T - - e

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \( AN REBEQUIRED Y103  Sbd435- 4503,

SIGNATURE AND TYPED OR FMTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

£¥88080

A

CR2E034 (10/02) -



