2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO00O0

0063774

S. MILAM ENTERPRISES INCORPORATED

Principal Place of Business
8739 FUSSELL RD

POLK CITY FL 33868

Mailing Address
8739 FUSSELL RD

POLK CITY FL 33868

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apl. #, atc.

FILED
May 05, 2003 8:00 am:
Secretary of State

05-05-2003 90263 008 ***150.00

SN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3669 18 Applied For
59- 9 Not Applicable
Zip . e _‘Cqurjlry_ -sz-‘P —-— - Country 5. Certiﬂcatebf_Slalus Desired..._. [ $8'75 Additiop_al
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILAM, WE. JR Streat Address (P.O. Box Number is Not Acceptable)

rea ress (P.O. Box Number is Not Acceptable
8739 FUSSELL RD
POLK CITY FL 33868

City

FL

Zip Code

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 registered agent.

:

SIGNATURE

Signature, typed or printect nama of registersd agent and title if applicable.
L

(NOTE: Ragistered Agent signature raquired whan reinstating)

DATE

EILE NOW1!t FEE IS $150.00
Aftér May 1, 2003 Fee will be $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - D 3 pelete TITLE [Jchange [ Addition
NAME 3 ' M“.AM, W.B. JR NAME

steer ooaess | 8739 FUSSELL RD STREET ADDRESS

omv-st-ze - | POLK CITY FL 33868 OITY-5T-2P

me- - [VP : O elete e O Change [ Addition
wwmes - | MILAM, STUART J RAME

stReeT anoess | 8739 FUSSELL RD: STREET ADDRESS

arv-st-ze | POLK CITY FL 33868 CITY-ST- 2 i

TILE ] Detete TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TITLE [ Delete TITLE [ Ghangs 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE 7 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-73

TITLE O Delete e [l Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADERESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that'the information supplied with this filin é; does not quality 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 an

accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the recelver or trusiee empawered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 n'

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

RBIHLop 74 4/30 O3 LE3-96 . /Y7

LB

" SIGNATURE AND TYFED OR PR

D NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dawtime Phona 4

E

P

A

CR2E034 (10/02)



