2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K12009 Feb 01, 2000 8:00 am
1. Entity Name
r Iy
THE MILLAR COMPANY, U.S.A., INC. SCC eta Of State
02-01-2000 90075 037 ***150.00
Principal Piace of Business Mailing Address
1705 § 8TH 8T 1705 § 8TH ST
FORT PIERCE FL 34350 FORT PIERCE FL 3495G-8107
e v LR AT AEOCTRACH R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For
65-0028233 [ e
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq‘ﬁf;:“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New neii[s_,té?édrﬁgén?'____ e
. _ Name  _ .- . - e T
MILLAR' HUDSON C" JR Street Address (P.0. Box Number is Not Acceptabla)
1705 S. 8TH 8T .
FORT PiERCE FL 34947
City i FL | Zi%c‘c}/d‘f,j,o

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 Flerida.

Wt

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirec when rainstating} DATE
oo toss 0 dnta, " | aniertaav s 2000 Foawibagssooo | 1® CocionCampaign ncrg - 85,00 ay o
b ' , . Trust Fund Contributicn. O Added ta Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change Addition
NAME MILLAR, HUDSON C., JR NAME
singer aooiess | 1706 S. 8TH ST STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-2IP Lif - 34450
THLE vsD ] Delete T [JChange (] Addition
NAME MILLAR, HELEN V. NAME
street aooress | 2710 DOVE ST STREET ADDRESS
onv-st-22 | FORT PIERCE FL GIvY-57-2p 110 3444
THLE [ oelets TITEE [ Change [ Addition
NAME NAME ) _ - - I
STREETADDRESS { - R S s : N streersooress |
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE Ocrange T3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2P J CITY-ST-ZiP
TITLE 1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZiF
TILE ] ) N [ Delete TITLE [OJChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further cerlify 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 repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LQ&«\* L C N

Pros 84 X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( /

Date }'(M(W W@gﬁazb




