2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # (G03845 Feb 29, 2000 8:00 am
1. Entity Name S t f St t
MILMIR CONSTRUCTION, INC. ccretary ot state
02-29-2000 90153 041 ***150.00
Principal Place of Business Mailing Address
1617 ROWE AVE. 1617 ROWE AVE.
i« BOX 9400-A P.O. BOX %400-A .
1ACKSOMILIE FL 32208 JACKSONVILLE FL 322080286 DUVULIJLY
éuhe, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2228575 Nat Applicabie
Zip Country Zp ' Country 5. Certificate of Status Desired O $8'75 ﬁltdditionai
Fee Required
7" - §. Name and Address of Current Registered Agent e - . 7. Name and Address of New Registered Agent
Name
M"'LER‘ DONALD LB. Street Address (P.O. Box Number is Not Acceptable)
1605 ROWE AVENUE
JACKSONVILLE FL 32208
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typed or prinled nama of registered agent and ttle if applicable. {NOTE' Rogistered Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ei;tlggn%aénfnal?gmlj:: neing 0 fg&gqohgzif e
{See criteria on back) a Make Check Payable to Department of State '
1, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ST [ Detete TITLE ’ [ Change [ Addition
maiz THOMPSON, MARY K. NAME '
STREET & 1617 ROWE AVE. STREET ADDRESS
e JACKSONVILLE FL CIrY-57-2iP
1Lk P [ pelete TILE [ Change  [J Addition
. MILLER, ELIZABETH C NAME
vineE BLHTHESS "617 ROWE AVE_ STREET ADDRESS
" stze | JACKSONVILLEFL 00000 om-51-2p
e ~—- |- e ¢ e - — [ Detete TITLE et - [ Change - =1 Addition
MILLER, DONALD L B NAME
1 1605 ROWE AVE STREET ADDRESS
ST-ze JACKSONVILLE, FL 00000 Ciry-$T7-2IF
v [ Detete TIME O Change [ Addition
KLOSE, DONALD L. NAME
e ANORESY 16"7 ROWE AVE. STREET ADDRESS
sz | JACKSONVILLE FL CITY-ST-2IP
O oetete TIE “ (1 Change ] Addition
) NAME
- monnren STREET ADDRESS .
sT P CITY-ST-2IF
(3 Delete TILE [ Change [ Addition
NAME
T STREET ADDRESS
e CITY-§7-2IP

- | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atpcrinent with an address, wlin ah olhes like empowered.

VA i isabeth . Miller, Pres. 2/16/2000  904/768-2300

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f

NATURE AND TYFED OR PRI




