2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OLIN & MILLS OAKS iNC.

P0O0000079599

Principal Place of Business
122 LOCUST RUN

OCALA FL 34472

Mailing Address
122 LOCUST RUN

OCALA FL 34472

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, stc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90548 013 ***150.00

VMR RA A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 3668 Applied For
’ 5¢ 141 Net Applicable
Zip Countr Zi Counir
u ? " | s Centficale of Siaws Desired o ffe ;fq Addltional
6, Name and Address of Current Registered Agent.. -_ ., _ . b T 7 Name a_nd Address of New ngisteraiAgam__,__r_ﬁ_
- Name

OLIN, GEQRGE P
122 LOCUST RUN-
OCALA FL 34472

Street Address (P.O. Box Number is Not Acceptable)

ie

City

FL I Zip Code

8. Tr& 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 obiigations of reglstered agenl.

SIGYIATURE

Signatura, typed or printed name of registered agent and title if applicable
“

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D [ Delete TLE [ Change [ Addition
HAME OLIN, GEORGE NAME

street aooress | 122 LOCUST RUN STREET ADDRESS

ony-st-ze | QCALA FL 34472 CITY-5T-2P

TLE D ] Delete TIME [J change [ Addition
NAME MILLS, MARY ANN ’ NAME

streeT ApoRess | PO BOX 1565 STREET ADDRESS

CITY-st-2p OKLAWAHA FL 32183 CITY-ST-2IP i

TILE D — mmmrmom— 7] Dolatg e e BT o e 3 =¥ changs™ [ Addtien—
NAME MILLS, DENNON NAME

street aooress | PO BOX 1565 STREET ADDRESS

CiTy-§1-2IP OKLAWAHA FL 32183 CITY-ST-2IP

TITLE O pelete TITLE [l Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 7P

TILE [ Delete l TILe [ change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

THLE ' [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-8T-2IP

12. | hereby certify tha;r‘[pe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this rgport 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attaéhﬂ with an addgess, witk all other like empowered.

SIGNATURE:

}]HT“ i

Ais’

'YV B

ZQUIR Aty Rvo W[5 J//f/as 35225~ a—éas

SIGNATUR

ND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR{

DB[B

CR2E034 (10/02)

Daytme Phone #

]

= AR



