2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000067646

MILLENNIUM CONTRACTING AND DEVELOPMENT, INC.

Principal Place of Business
1639 BEACH BLVD
JACKSONVILLE BEACH FLt 32250

Mailing Address
1639 BEACH BLVD
JACKSONVILLE BEACH FL 32250
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FILED
May 07, 2002 8:00 am

Secretary of State

05-07-2002 90381 005 ***150.00

VAR TR U

DO NOT WRITE IN THIS SPACE

City & State . 7 | __City & State 7. ﬂ 4. FEI Number 59-3660027 Applied For
Thosmw e Zatt) £ Jﬁtﬁ‘?’//ﬁm ot Applicable
Zi ountry ?ﬂ untry ~ - , $8.75 additional
; 5. Cerlificate of Status Desired O . vadifiona
‘W ]ﬁa/l C) &5/ 707527 lﬁl/ﬂ/m Fee Required
6. Name and AddresS of Current Registered Agent “ 7. Name and Address of New Registered Agent
Name
ERSPOON, MELVIN M Street Address (P.O. Box Number is Not Acceptable)
. ‘e ree ress (P.O. Box Number is Not Acceptable
1728 SELVA MARINA DR. -
ATLANTIC BEACH FL 32233
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) OATE
. 8. Tnis coporation s elgible togatity,ts Inangible, |. . .. _FILENOWWI FEEIS$150.00 | 00000 o $5.00 May Bo—|
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed o Fe);s
(See criteria on back) O Make Check Payablae to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE [ change 7 Additicn
NAME WITHERSPOON, MELVIN M NAME
s
staeer anoress | 1726 SELVA MARINA DR. STREET ADDRESS
aiv-st-ze | ATLANTIC BEACH FL 32233 CITY-$T-2P
e 5, [VSTD . - O Delste TiE [ Change [ Adaition
nue .. [ALSON, WILLIAM HAME
sTReer aporess | 2340 WINDCHIME DR. STREEY ADDRESS
crv-st-ze | JACKSONVILLE FL 32224 ' CITY-5T-2IP
e VPD Xneme TLE Ol Change [ Additior
NAME SMYKLO, ARTHUR K NAME
sTaeeT acress | 2220 NEW BERLIN ROAD STREET ADDRESS
onv-st-ze | JACKSONVILLE FL 32218 CHY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
=|--8TREET ADDRESS - |« umme=s SR me R T e ADDRESS ] e = = CE.
CITY-S7-2IP CITY-S1-ZiP
TILE L petete TITLE O Change 3 Addition
NAME NAME o
STREET AODRESS STREET ADDAESS
CITY-8T-21P CITY-5T-2IP
TTLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1+13.. |-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
L' indicated on'this réport 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 lrustee empowered to'execlté this Féport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggdress, with all other like empowered.
. - *
SIGNATUR o, ST AR R D

Date

Daytima Phone #

A

HOLVLALAY, I

ny

CR2E034 (9/01)

1



