FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K55101 - Secretary of State
05-05-2003 91402 014 ***150.00

1. Entity Name

J. MILLAR AND SONS, INC.

Principa! Place of Business Mailing Address i
% FAIRVIEW GOLF COURSE 4420 BEACON CIRGLE 20040937
2413 AVON GENESCO RD SUTTE 100 R

AVON NY 14414 WEST PALM BEACH FL 33407
inci i 3, Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. - Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number 1 178 Applied For
65-0 57 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired a $8'75 Addi!ional
Fee Required
. ... 8. Name and Address of Current Registered Agent 7. Name and Address of New Regls!efed Agen‘l
Name cTmmTT T
S At MILL Street Address (P.O. Box Number is Not Acceptable)
305 QUAILS RUN PASS
WINTER HAVEN FL 33884 ,
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE
Signature, lyped or printed name of Tegistered agent and fitle it applicable. (NOTE: Registerag Agent signalurs required whan reinsiating) DATE
FILE NOW!t FEE IS $150.00 . N
j 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 . Trust Fund Ccf:wtrigbulion. ? | ?&i‘eg(t)oh@‘;ss ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IER2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PS 01 Delete e MChange ) Addition
NAME MILLAR, STEWART NAME '
sTRecT AnpRess | 18728-BIGFEYRRESSTRT seer sookess | 305 Quails Run Pass
orv-st-ze | JURTFER-FI-35458— CITY-ST-21P Winter Haven, FL 33884
TiTE v [ Delete TITLE MChange [ addition
NAME MILLAR, JAMES NAME
STREET ADDRESS % FAIRV‘EW GOIJ: COUHSE, 2419 AVONM STREETADD:ESS c/() Fairvj_ew Golf Course, 2419 Avon ﬁengse
CTY-51-2IP AVON NY 14414 CITY-51-21 Avon, NY 14414 oa
Ut 1) . ) O Delete TITLE O change [ Addition
THAMEST =T MACKA'L"RON:':":*W* ~ T - - S = W A e | e ——— = I T . . L= -
STREET ADDRESS | 636 1S HWY ONE, SUITE 118 STREET ADDRESS
CITY-5T-21P NORTH PALM BEACH FL 33408 CITY-ST-2IP
THLE [ peleta TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P )
TITLE O delete TILE [1Change T Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7-21p

12. | hereby certity lhat the information supplied with this filin é; does not qualify 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 corparation Or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: A7 IRNE. RIESHIEAS [Mic an Q/v_'z_ /93 (rs] w1 - 3557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phone #

AV EEC08ED

CR2ED34 (10/02)

o]



