2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 543228

1. Entity Namg

MILLING CONSTRUCTION COMPANY, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90396 001 ***450.00

Principal Place of Business

2220 MONET RD
N-MINH-BEACH-FE-39466-

Us us

Mailing Address

PO BOX 30369
PALM BEACH GARDENS FL 334200389

2. Principal Place of Business

A44] Mong + R

3. Mailing Address

R

Svite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

MILL[NG’ GLENN E. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City Zip Code
N Podm Beach FL | 3:G0os

City & State ) Clhty & State 4. FE\Number 59-2962476 Applied For
\pd—’ 1] & ACh | G[ Not Applicable
N 1 A e
20 Couny i Country 5. Cerlificate of Stalus Desies [ 9879 Additionat
’F—:‘: 3308 | 3 5 A‘ - : - R — .  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

SIGNATURE

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, lyped or printed name of registerad agent and (itle if appliceble.

(NOTE: Registered Agent signature required when reinstating) DATE

Tax filing requirement and elects to do so.

9. This corporation is aligible to satisfy ils Intany
{See criteria on back)

Make Check Payable to Department ot State

FILE NOW!!! FEE IS $150.00

. . Elsction Campaign Financi
After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Corntribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD I Delete TITLE P ohange [ Addition 3
NAME MILLING, GLENN E HAME (28
STREET ADDRESS | 14906 PALMWOODROAD STREETADDRESS | & &F &l Monet (24 §
cy-st-2f | DALM-BEAGH-GARBENS-H: Y- §T-2P Y Pajm Becch, =] 33%of W
lod

TITLE O Delete TITLE [ Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I CITY-ST-2IP CITY-ST-2IP

| TIE O Detete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-7iP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing
indicated on this repeort or supplemental repert is true an

of the corporation or the receiver or trustee empowered 10 execute this report as required
ar agdress, with all other like empowered.

changed, or an an attachment wi

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

fsh

D6/-632 -692>.

Daytima Phone #




