2002 UNIFORM BUSINESS REPORT (UBR) o

FILES
DOCUMENT # M87380
1. Entity Name _
D J MILLS CONSTRUCTION, INC. Q20CT 11 PH 3: 1
. SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMASSES, FLORIDA
27564 OLD US 41 RD 27564 OLD 41 ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
i i ARG
2. Principal Place of Businass 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0054684 Not Applicable
Zip Country Zp Country 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
MILLS' DANEEL .. Street. A—\;dress PO Box N —beri Not Agce a-ble)
9400 HIGHLAND WOODS BLVD. 27564 LD AN ’
#5402
BONITA SPRINGS FL 34135 = _ ot
Bonde S pn FL | $4T3s

8. The above named entity submits this state or the purpose of chaiging its registered office or registered agdnt, or botin the State of Florida. | am familiar with, and accept

the oingauon%ad agent.
SIGNATURE

Signe!ﬂh’r‘)ﬁd or printed name of egislare%gent and tille it applicable, -—(NOTE‘ Registered Agent signature required when reinstating} DATE
9. This Gorporation s efigible to satisf%%ngible . FILE NOW!I! FEE IS $550.60 | 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After September 13, 2002 Fees will be $750.00 Trust Fund Centribution. O Added to Fees
(See criteria on back} [ Make Check Payable to Depariment of State
1. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P I belets TE ‘ "8 Change  [] Addition
NAME MILLS, DANIEL J. NAME
streeT aooress | 28361 TASCA DR sReEETADORESS | L2225 Jo Lly Reoaer Lan,
crv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-21P Bowite. Sprhver . BEL 24(35
it O Deete ML ! a7 Ol change [ Addition
NAME HAME =OoosEg40=01 s
STREET ADDRESS STREET ADDRESS 10A1BA02--H 070008 *%550. 00
CITY-ST- 2P CITY-ST-2)P
TITLE [ Delete TITLE : [ Change [ Additicn
NAME - NAME "
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-§T-21P
TIME [ zelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TME . [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
THLE — . 7 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowo execuie this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if

changed, or on an attachreggt with an addrgss, wi oth e e pwered.
8/24/» 2 229-947-3177

SIGNATURE:

Av 0060010

CR2E034 (4/02)




