FILED
2003 FOR PROFIT CORPORATION Feb 19,2003 8:00 am

“THE,

F INESS REPORT (UBR

DOCUMENT # FO1 000002062 02-19-2003 90011 045 ***150.00

1. Entity Name

MILBURN DISTRIBUTION, INC.

Principal Place of Business Mailing Address
21608 N. 12TH AVENUE. STE 100 PO BOX 42810
FNOENIX AZ 85027 PHOENIX AZ 85080
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
86-0703984 MNot Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O ?e%gesq lﬁ?edc:tional

— = = T ——

6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent.

Name

SMITH I, OLIVER C
166 E C.R. 466

Street Address (P.O. Box Number is Not Acceptable)

OXFORD FL 34484

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &j’ﬂ&t—:ﬂ (/%/ﬂwﬁ- : o?/"?l/()g

Signature, typad o printed name of registered agent an‘d tite if applicable {NOTE: Registered Agent signature required when reinsiating) oatt

CR2E034 (10/02)

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (O Delete TILE Cchange [ Addition
NAME MILBURN, W. T HAME
staeer acoress | 3332 W. KING DRIVE STHEET ABDRESS
omv-st-ze - | ANTHEM AZ CITY-5T-21P
TITLE VSD [ oelete TITLE [ Change  [J Addition
nae - | MILBURN, JOE R NAME .
STREET ADDRESS | 7366 N. LINCOLN AVE., STE 206 STREET ADDRESS
erv-sT-2P TLUNCOLNWOODIE ™™ = "= - --- -2 e - LAY-ST- 2P | = . e _—
TITLE CTD [ pelete CTMLE [ Change (] Addition
NAME MILBURN, WILLIAM T NAME
STREET ADCRESS | 5317 W MELINDA LANE STREET ADDRESS
crv-st-2p - [ GLENDALE AZ CITY-87-21P

TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

OITY-ST-21P CITY-ST-2IP

TITLE [J Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-ZiP

TITLE [ pelete TITLE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | furiher certify that the information
indicated on this report ar 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /(78T NG J/T [

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFIC

23 FLGTFY,

Daytime Phone # -

ER OR DIRECTOR Date

DLOTTRS m

iV




