FILED

AV OLLLLIO

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am
DOCUMENT # (326843 P Secretary of State
1. Entity Name 73 s 05-09-2003 90147 024 ***150.00
J.D. MILLS, INC.
Principal Place of Business Mailing Address
9904 E COLONIAL DR. 9904 E COLONIAL DR.
ORLANDO FL 32817 ORLANDO FL 32817
2. Principal Place of Business 3. Mailing Address
b7) ARRUKIS C1J LD ARBUKIE CT
Svite, Apt. #, etc. - Suite, Apt. #, etc. O
CHECK HERE [F MAKING CHANGES
LY)STEL DO 0 VS IR
City & State (N City & State - 4. FEI Number Applied For
Fo 32730% L) Ton S\D RoyPay 502261232 Not Applicable
Zip Cauntry Zip [ Countyd N . $8.75 Additional
-7) }QQ cg ~3> g:joa 5. Certificate of Status Desired (] Fee Required
. 6. Name and Address of Current Registered Agent L - . _7. Name and Address of New Registered Agent
Name
M“'LS' JOHNNIE DW|GHT Street Address (P.O. Box Number is Not Acceptable) |
9904 £. COLONIAL DRIVE
ORLANDO FL 32817
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 tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
- Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
ﬂalw%ﬁ—%ﬁwmmw e — e~ 8, _Election. Campaign:Einancing $5.00*May Be | ——s=
“ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
iffake Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE p ) O Deleta TLE , Clchange [ Addition | &
NAME MILLS, JOHHNIE DWIGHT NAME g
sTRerT acoaess | 667 ARBUKIE CT. STREET ADDRESS 3
CITY-S7-2IF WINTER SPRINGS FL CITY-5T-21P a
TILE VP C [ Delete TITE [ Change (] Addition E“:;
NAWE MILLS, ELIZABETH JANE NAME
STREET ADDRESS | 667 ARBUKIE CT. STREET ADDRESS
omy-st-2f - | WINTER SPRINGS FL GITY-ST-2IP
TITLE [ peiste TITLE A ) - [change  [J Addition
NAME ) T - o0 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TIMLE [ Delete TITLE (] change [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-8T-2IP . CITY-ST-2IP
TiLE ] Delete TITLE _ [J change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete -Jome . } Change  [7] Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or suppltemental 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 recelver or trustee empowered to exesyte this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE S o DR iz En [ Yoo, 237 ¥0)-63.5.07
L ﬂw

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

b

-



