FILED

&
=$NIFORM BUSINESS REPORT (UBR y 29, . m :
DOCUMENT #  P00000075648 % Secretary of State
"1. Entity Narne 05-23-2003 90143 024 ***550.00
MILLS DOOR INSTALLATIONS, INC.

Principal Place of Business Malling Address
J17¢ BATTEN RCAD 3178 BATTEN ROAD
BROOKSVILLE FL 346028113 BROOKSVILLE F1. 34602-8113
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number e Applied For
59-36"6384 Not Applicable
i nr i Countr iti
Zp Country Zip y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, DEBO L Strest Address (PO. Box Number is Not Acceptable)
3176 BATTEN ROAD <
BROOKSVILLE FL 34602-8113- --- - - : - -
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4
. Signature, typed or printad nama cf registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinsiating) DATE
, FILE NOW!!I FEE IS $150.00 . B
. 9. Election C i
P tr iy 1,200 Foo il be Sscn f | e o $500 ey e
~ Make Check Payable to Florida Department of State ' ’ :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME D O petete TITLE [ Change [ Addition g
NAME MILLS, DEBORAH L NAME ' s
STREET ADDRESS | 31786 BATTEN ROAD STREET ADDRESS -3
orv-si-2> | BROOKSVILLE FL 34602-8113 ory-s1-2p S
— ol
“Tme k O peete e O ctenge [ Additon | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
THLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-8T1-ZiP
T 1 oelete TITLE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TLE [T Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CITy-ST-2IP
TLE [ pelete MeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITy-S1-2IF
12. | hereby certify that“the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida S1atutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the recgiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an adgress, wither like empowered.
\ i R (4
SIGNATURE: /V/; / P E5-[F-03
pnfre:!unmebr SIGNING OFFICER OR DIREGTOR Date bl Daytime Phone #




