2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000018600 Secretary

Jan 30, 2002 8:00 am

of State

MILLBROOK CONSTRUCTION, INC. 01-30-2002 90010 041 ***150.00
-Principal Place of Business Mailing Address

3167 ST. JOHNS BLUFF RD. SOUTH. #106 3167 ST. JOHNS BLUFF RD. SOUTH. #106

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

2, Principal Plage of Business ~ . ailing Addres,
CPO) [brpovadte Sy (4 B20) - &Q’W%ﬁ' 571,.

I

Suite, Apt. #, etc. ¥ l fmte Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State * ny& tale 4. FEI Number
A et B %’MOWL N 59-3631669

Applied For

Not Applicakle

_Zip Country t ' i
%IZ WY - Coury » 5. Certificate of Status Desired O $8.75 Additional
2‘ V - u@ !‘J u/ g - e —.._ -.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER; ROBERT D

Street Address (P.O. Box Number is Nol Acceplable)

3167 ST. JOHNS BLUFF RD. SOUTH, #106

JACKSONVILLE FL 32246

City FL Zip Code

8. The above named entlty submits this 1alement for the purpose cf chang ng its registered office ar registered agent, or both, in the State of Florida.

‘

SIGNATURE
%na{ura typed or printed name of reglstered age ang tll\e if applicabla. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elfigible to satisfy its mtang\b!e FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flmg rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fe‘erzs
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TILE [(JChange [ Addition
NAME MILLER, ROBERT D NAME
stageT anokess | 3167 ST. JOHNS BLUFF RD. SOUTH, #106 STREET ACDRESS
crv-sr-z2p | JACKSONVILLE FL 32248 CITY-57-2IP
TinE D Xne'ete THLE [l change [ Addition
NAME LASHBROOK, CHARLES W NAME
swaeeT aooress | 3167 ST. JOHNS BLUFF RD. SOUTH, #106 STREET ADDRESS
_CImy-sT-2p JACKSONWVILLE FL 32g43 ‘ CITY-ST-21P ‘
THTLE ‘ 7 Delgte TITLE Ol Change  [-)"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP n
me J Delets TILE [ change ¥ [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZIP
TILE M Deiete TIME [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O 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 filin g does not qualify for the exemption stated in Section. 112.07({3Xi), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the rece
changed, or on an altach i

t wigh an address ih all other like empowered.

accurate and that my signature shal! have the samedegal effect as if made under oath; that | am an officer or director
ver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SR // u/py Do 72L-503)

SIGNATU’R'EL:‘

e
FIGNATURE AND TYFED GH FRINTED JAME OF SIGNING OFFIGER OR DIRECTOR Cate

Daytime Phone #

FLOGOLAY

Ny

CR2E034 (9/01) -



