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

UNIFORM BUSINESS REPORT (UBR)

AY 98200

DOCUMENT # _ PO0000018600 Secretary of State
1. Enlity Name 05-05-2003 91887 050 ***150.00
MiLLBROOK CONSTRUCTION, INC.
Principal Placs of Business Mailing Address i
8602 CORPORATE SQ. CT. 8302 CORPORATE $Q. CT.
SUITE 101 SUITE 101
B LT R
2. Principal Place of Business 3. Mailin%idress
253/ Mayopple Re & &
Suite, Apt. # eto” Stite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
I& XL FL. 3 59-3631669 Net Applicable
Zip Country Zip Country - ) 8.75 Additional
é 227/ I/ﬁl—- 5. Certificate of Status Desired O ?ee Requireé 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— ——— —— ———— .. - L

:‘:;Eg}Rﬁ::; BDLUFF RD. SOUTH, #106 Street Address (P.O. Box Number is N(;l Acceptable) : -

JACKSONVILLE FL 32246

City FL Zip Code

i

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

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registared agant and lille if applicable. {NCTE: Registered Agant signatute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
4. Election Campaign Finangin
) After May 1, 2003 Fee will be $550.00 TrustIFund Copntir?buti:n : d ft%eOdQONllZi:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ] [ pelete TITLE [J change [ Addition
NAME MILLER, ROBERT D MAME
streer aoorcss | 3167 ST. JOHNS BLUFF RD. SOUTH, #106 STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32246 CITY-57-2IP
e " Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-$1-21p
TITLE [ pelete TITLE [0 change [ Addition
NAME oL . . . NAME
$TREET ADURESS ) - " STREET ADDRESS ——
CITY-ST-ZIP CITY-ST-2IP
TITLE T Deiste TITLE [Q Change  [] Addifion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
e [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs, | further certify that the information

indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrege, with all other like empowered.
SB2ot D Milen  5/4b = oY 6175

IGNATURE AND TYPED HPRINTED JAME OF SIGNING OFFICER OR DIRECTOR T Daw T Daytima Phone #

SIGNATURE:




