FILED

2003 FOR PROFIT OCLBPORATION" i~ Feb 06,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) m - Secretary of State
DOCUMENT # F05654 s 01-14-2003 90044 037 ***150.00

1. Entity Nama

MILLVILLE MACHINE & WELDING COMPANY)

Principal Place of Business Né?g“&‘:‘%ﬁ;d{;s;ms 5 5 0 0 5 0 8 s

C/O GARY D. PITTS
2503 1/2 15T PLAZA 2509 1/2 15T PLAZA '
2. Principal Place of Business 3. Malllng: Address
T Bmer AR T SumorApt-hreto— e T CHECR FERE T MARGKG CRANGES "
City & State City & State 4, FEI Number Applied For
59-2044098 - | Not Applicable
Zip Country Zip . Country 5. Cortiicale of Status Desied (] g.gesq tﬁf’ﬂm'
6. Name and Address of Current Registered A-gem 7. Name and Addresa of New Reglsterad Agent
, ' Nama .
! GARY D. Slreet Address (F.0O. Box Number is Not Accaptable)
2503 /2 1STPLAZA
PANAMA CITY FL 32401
City FL Zip Code

8. The above named eniity submils this statement for the purpose’af changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signanra. typed or printed name of ragislered agent and Litle it lppﬂcwn {NQTE: Regisierod Agent Bpnalu's {aquired when roimtatng) DATE
FILE NOWII! FEE IS $150.00 . ) ) .
. El
After May 1, 2003 Fee will be $550.00 ? %3::'?3@“3&??.?”5;? " fms'oeohgaeism

Make Check Payable to Florida Department of State . )

10. . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DpP O petete TmE ’ Ochangs [ Addition
NAKE PTTS, GARY D. NAME

streeT apphess | 2807 STATE AVENUE STREET ADDRESS

orv-sr-oe | PANAMA CITY FL CaTY-ST-2P 7

TILE e JSPEE « o o~ A0 Deele - - ff TE -7 - e Rme et s TS T T MChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CTY-SI1-7P

TLE O Detsts Tme ’ Ol changs ] Additian
_NAME ) I NWE e
STREETADDRESS |~ STREET ADDRESS - N

£ITY.ST- 7P I CITY-51- 2P

THLE O Delete e Jcharge [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

£ITY-51-2P . CITY-ST-2IP

WRE O Delete TILE OJchange [ Addition
NAME NAME

STREET ADORESS B smerrapoaess

CHY-ST.2IP . “CITY-ST-2P

TILE ) o T Delete e O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CiTY-SI-2i

12. | hergby certify that the information supplied with this filin does not qualify for the exemption stated in Section 1 19.07%3}{0‘ Fiorida Statutes. | further certity that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that I am an officer or director
of tha corporation or the receiver or truslee empowered 10 execuie this report as required by Chaplsr 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 If
changed, or on an attachment with an addtess, gvith all other lika empowergd <

r
SIGNATURE: ___ S

Dayurna Phone »

. [-%-03  gorasuiy




