1/

2001 UNIFORM BUSINESS REPDRT [UBR)

19/01- FILED

DOCUMENT # P0O0000068271 Feb 08, 2001 8:00 am
" JERRY MILLS-CUSTOM CAPS, INC. Secretary of State
01-19-2001 90003 014 ***150.00
Principal Place of Business Mziling Address
PANALIA ITY FL 32405 PANAA DT P 3205
—

e S O

Suite, Apt. #, atc, Sults, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & Siate City & Slat: . :ﬁl Number 7 Applied _For

Zp . Country Zip ' Country 5, Ce;fif!eéofi:ti IZ.:irse'd O ?g;?q ‘;;}:::’hcme

6. Name and Addreas of Current Ragisterec Agent

Narme

7. Name and Address of New Registered Agent

_ MILLS, JERRY P
499 PALERMO ROAD

- - - - Stréat Address (P.0. Box Mumber is Not Accaptable)

PANAMA CITY FL 32405

City

FH Zip Coda

8, The above named entity submits Lhis statament for the purpose of changing ils registered clfice or registerad

agent, or both, in the State of Flarida,

SIGNATURE
Sigranxe, typed of prined narme of rag sted agent and (ke il apphcabia. (NOTE: Registated Agerd signanae raquired whan rewstating) DATE"
9. This corporation is eligible to satisly its tntangitle FILE NOW!1! FEE IS $150.00 ' ! i
Tax filing requirement and elects to do 5o. Atter MAY 1, 2001 Fee wili bo $550.00 10- iaclion Camiaign Fnancing $5.00 may 5o
(See criteria on back) 0O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND OIRECTORS N 11

me PRes! DewT s 1 ekt e Dicharge [ Addtion

HAME Jehry p. M HAME

seaooiess | 499 Pa (R MO RD STREET ADDRESS

CHIY-5T-2P BQ”A-—M w O FY, 1 32405 Y- §7-0P

me SecReTARY | 7 Delete e ClChenge [ Addilion

NAME J&RRY P, M KS Nt

STREETADDRESS | 4G PaleRA MO B STREET ADOHESS

ov-stze | DoamAma- O, Il 32405 oy-5T-2P

Wt TREASLHRER O elete e Ol Change [ Acdition

NAME JerAX¥ P N:”éb NAME .

STREET ADDRESS |~ % q " PAteR o P, - M : STREEF ADDRESS - T

CHY-ST.7P puqﬁ'MA— cty, Fl 3z24e s CITY-57-2P

TLE 1 Oelete TINE [ Change [ Addition
~ NAGE - . - - - R . e . .

STHEET ABDRESS ) $TREET ADDAESS

CIFY-5T-2IP CIFY-ST-21F

HILE y 3 Delete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS . . STREET ADDRESS

CITY.5T. 7P CTY-5T-ZP

TINE O Dpelet= TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CATY-51-2P

13. 1 heraby certify thal the information suppliad with this filing does not qualify for Ihe exemption stated in Section 119.07 3)(i), Florica Statutes. | lurther certify that the information
ndicaled on this report o supplemental report is true and accurate and thal my signature shall have the eame legal eftect as if made under oath; that | am an olicer or director
of the corporation of the receiver or iustee empowered 10 exaculs this repon as required by Chapler 807, Florida Stalulas; and thal my name appears in Block 11 or Block 12 #

changed, or on an atlachment with an address, with all other lke empowered.

SIGNATURE:

SIGNATHRE AND TYPEQ OR PRINTED NAME OF S:GNING OFFICER OA DIRECTOR

CR2ZE034 (10/00)



