- . _______________________|
002 | (UBR) .
DOCUMENT # 506423 May 20, 2002 8:00 am
+- Enity Name Secretary of State
DOUG MILNE COMPANY, INC. 05-20-2002 90191 001 *1,500.00
Principal Place of Business Mailing Address
4595 LEXINGTON AVE 4585 LEXINGTON AVE
SUITE 400 SUITE 400
o o ”lli"l””ll“l ||m |||" ”"I ”" mll I’l” |||“|m| ||I” Illl’lll'
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1691862 Not Applicable
& Country P Country 5. Certficate of Status Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! MILNE"'DOUGLAS'J Sireet Address (P.0. Box Number is Not Acceptable)
4595 LEXINGTON ‘AVE.
JACKSONVILLE FL 32210
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 Florida.
SIGNATURE
Signature, typed or printec name of registered agent and litle if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
9. $his;prporatiqn is eiitgib\;a tr_l> satt‘rstfy[iits Intangible At Fllh.aE N?VZVOI;!z I;EE IS."$I: 50.05(:) 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects t ¢o so. er May 1, ee will be $550. Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD [ elete TITLE Ol change [ Addition | 5
NAME MILNE, DOUGLAS J NAME &
sTreer ADoaess | 4595 LEXINGTON AV STREET AUDRESS §
orv-st-ze | JACKSONVILLE FL CITY-53-2P o
c
TITLE sT O pelete TITLE JcChange T Addition | O
NAME WELLS, MARIE NAME
STREET ADDRESS | 4595 LEXINGTON AV STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-ST-2IP
TILE VD O Delete TLE [ change [ Addition
HAME MILNE, JACK F NAME
STREET ADDRESS | 4595 LEXINGTON AY STREET ADDRESS
orv-s1-zp | JACKSONVILLE FL CITY-S1-21P
TITLE v [ Geleta TITLE [ change [ Addition
NAME EVANS, WM H NAME
srreeT AooRess |4595 LEXINGTON AV STREET ADDRESS
crv-st-zp | JACKSONVILLE FL CITY-S$T-2IP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-8T-219
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 sarme legal effect as If made under cath; that } am an officer cr director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. d
SIGNATURE: , ¥é w B %@O/O; OOV’&S‘P’? é7 P,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phiona #




