2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# K55101

1. Entity Mame

J. MILLAR AND SONS, INC.

3

1 Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90006 043 ***150.00

Principal Place of Business Mailing Address
% FAIRVIEW GOLF GOURSE 4420 BEACON CGIRCLE
2419 AVON GENESCO RD SUITE 100
AVON NY 14414 WEST PALM BEACH Fl, 33407 644508
us
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
% 0w
City & State City & State 4. FEI Number 65.01 17857 Applied For
Not Applicable
Zi Countr Zi Countr i
P ¥ k v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RAD BT ety Mol v
DAMON, CON ESQ Street Address (P.O. Box Mumber is Not Accoptable)
ree ress X L.il’_ﬂ er s No ‘CCCD able ,
4420 BEACON CIRCLE EXS) { GuAiwsS  and #AS &
SUITE 100
WEST PALM BCH FL 33407
Cit ) ) Zip Coge
AL R TELRAV ERD '§'?>88‘1——
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
SIGNATURE
Signature, typed ar prnted name of registered agent and title f applicatle (NOTE: Reqiste ed Agen: sigrature requ red when restating) DATE
N . il . . FTLE MOWI FES IS 91
9, This corporation s aligible 1o satisfy its Intangible i I.Lx-. O F l‘:‘w‘\:i50.?u0 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2007 Fes will be 3550.00 ; Y
g - K AN Trust Fund Contritaution, 0 Added to Fees
(See criteria on back) | Male Check Pavabie io Depariment of Staie
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PS ] Delete THLE 1 Change ] Adition S
NAME MILLAR, STEWART NAME e
STReET ADDRESS | 18728 BIG CYPRESS DR STREEY ADDRESS o
GITY-ST-2IP JUPITER FiL 33458 ITY-81-4IP o
o
e v [ Delete LE [ Crange [ agaition | £
NAME MILLAR, JAMES NAME
streer a00Rzss | % FAIRVIEW GOLF COURSE, 2419 AVON GENESCO STREFT ADDRESS
ov-sT-zr | AVON NY 14414 Oy $T-21
TiTLE VT [ Delete e - [ Change [ Additiar
NAME MACKAIL, RON HAME
street anoress | 836 US HWY ONE, SUITE 118 STREET ADDRESS
cr-si-2¢ | NORTH PALM BEACH FL 33408 oiry-S1-2°
TITLE [ Deete TITLE [] Change  [] Addition
NAME MNAME
STREET ADORESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete ThLE O Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-87- 217
TITLE 3 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SU- 2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07{3)(i). Farida Statutes. | further certify that the information B
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an altachment with an address, with all other like empowersd.
i o e ‘
SIGNATURE: /@@w,_\/ MIV ST ant monn /e /o]
SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR / Dale’ Daytma Pracne i




