2001 UNIFORM BUSINESS REPORT (UBR) FILED

= Feb 20, 2001 8:00 am
DOCUMENT # FGI4 DODO0LOO( S y S
1 EriiyName ., . ecretary of State
L‘ésocia ted Mills, Inc. 02-20-2001 90086 043 ***150.00
Priricipal Place of Business - Mailing Address
20761 Second Ave.W 20761 Second Ave.W -
Cud joe Key, FL 33042 Cudjoe Key, FL ' ﬂasﬁﬂp
33042 - 0Bz
2. Principal Flace of Busingss 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1238767 Not Applicable
Zip L Cou:t-r)-f o Zi'p C_ountry B 5 Ce_rliiicale of ‘itit.us—li-)esired O ?ese.gg)qlﬁ:ietﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Thomas E. FulWider Street Address (P.O. Box Number is Not Acceptabie)
20761 Second Ave. W. ‘
Cudjoe Key, FL 33042
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE :
Signaturs, typed ar pninted name of regisierad agent and title if applicable. {NOTE; Registerad Agent signaturs required when reinstating) DATE
™. This corporation s STgbI8 6 Satisty s Imangibie | FILE NOWITTFEE 1S $¥50.00™ %) "0 0 o rooneing  $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 0O Added to Fe):as
{Ses criteria on back) O ., Make Chock Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE President 1 Delete me _ [J Change [ Adeition
NAME . NAME
STREET ADDRESS Thomas E. Fulwider ‘ STREET ADDRESS
CITY-ST-2IP 20761 Second Ave. W, CITY-$T-21P
Cudjoe—Key;—FL—33642 :
TILE [ pelete TITLE [Cchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
N N SO N | 751 2| S . _
TITLE [ Delete TITLE - O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE ) : ] Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP . . CITY-51-21P
TITLE 7] Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS .
CITY-5T- 2P CITY-ST-2IP i )
TITLE [ pelete TITLE (] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. 1 hereb'y 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 fs true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cnal ged,nrnr an attac ent with an address, with all cther like @ powel ed.
l

SIGNATURE;

NAME ORSIGNING OFFICER DR DIRECTOR ale Daytime Phone #

CR2E034 (11/00)



