2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H67877 Apr 13,2001 8:00 am
1. Enty Name ecretary of State
J. F. MILLS CONSTRUCTION COQ., INC. 04-13-2001 90036 001 ***150.00
Principal Place of Busingss Mailing Address
27564 OLD 4 RD R A 27564 0I.D 41 RD . . _
BONITA SPRINGS FL 34135 - ... - .. . BONITA SPRINGS FL 34135
us us T -
T i ANV ERERMCI
A7ZE! Sun Aqua Ln Q7! Sun Aauua hn " |
Suite, Apt. #, etc. _U Suile, Apt. 4, etc, D DO NOT WRITE IN THIS SPACE
City & s;am . City & State , 4. FEI Number 59-2628596 Applied For
y“j’a;S 3 L Ta. ng ~L Not Applicadl
Zp & n‘SZJ"‘?Y} . g;n i1 prl "Ci”‘w_ $8.75 Ad:ilio::Ilca :
3 dI35 ﬂ 3, A 2435 u 3 A 5. Gertificate of Status Desired [ e Foquion
6. Name and Add-r_ess ot Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ST T . Name ~ ~ — ~ CT T T
MILLS, JAMES F. .
27281 SUN AQU A LN Street Address (P.0. Box Number is Not Acceptabie)
BONITA SPRINGS FL 34135

City FL . Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titla it applicatile. {NOTE: Registared Agant signature required when reinstating) DATE
. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
? :]r'szﬁiigreqmrementgand alects ttf:\ydo s0. ° After MAY 1, 2001 Fee willsbe $550.00 10- Electton Campalon Financing [l $5.00 May B
g Tt rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFF!CERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PID | [ Delete TITLE ) PLchange [ Addition

e MILLS, JAMES F. e Jawes F. Mills

staerT aooeess | 27473 PELIGAN RIDGE CR sweranness | 272 £f Teen Aqua ki

omv-s-20 | BONITA SPRINGS FL sttt |\ BontaJpring s, €L 4135

TE VsD 7 Delese TTLE v W Crange [ Additon

NAME MILLS, BETTY A. naME Betlty d.4(:1]s :

sTReeT A0DRESS | 27473 PELICAN RIDGE CR STREETADDRESS | 2 ZR P/ Tikin, Agqua ke

omv-si-20 | BONITA SPRINGS FL sz | Bonda Jprimgs, Ft F¢r3s

TITLE O Delete TILE _ o LA [l change 7] Addition
TREMETT ¢ ] T - - Aafn R &Y - S T T T ’

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE . [1 Change [ Addition

NAME NAME }

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-21P .

TITLE O Delete TITLE o [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | 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 supplemental report is true and 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al ent with an addregs, with ther like empowered.

SIGNATURE: JamesF M ][5 fz/éo_ o/ __4l-747-0/7

PRINTED NM SIGNING OFFICER OR DIRECTOR ate Daytime Fhone #

CR2E034 (10/00}



