”——

~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) ~ Feb 21,2003 8:00 am

DOCUMENT #  P01000003128 Secretary of State
1. Enlity Name 02-21-2003 90198 038 ***158.75
B. MILTON, INC.
Principal Place of Business Mailing Address
203 SOUTH PARSONS AVENUE 203 SOUTH PARSONS AVENUE
BRANDON FL 33511 BRANDON FL 33511
I S P O R
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3692595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ geae‘zgq ng‘;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T = - e Name” T T T T
PIERCE, M. WEBSTER Street Address (P.O. Box Number is Not Acceptable)
203 SOUTH PARSONS AVENUE
BRANDON FL 33511
City FL Zip Code

8. The above named entity submlts% statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered ager&

SIGNATURE =
Signature, Iyped or printed nﬂﬂﬁpf registared agant and title it appkcable {NOTE: Registered Agent signatura raquired when reinstating) " DATE
.« FILE Now-n FEESS $150.00 , _
.. 9. Election Campaign Financing $5.00 may Be

@ After May'1, 2003 Fee.willl be $550.00 Trust Fund Contribution. [l Addedto Fees
Make Check Payable to Flonda erartment of State ‘
10. - QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE - |PD- o 1 Delele TITLE ' Ochenge [ Addition | &
NAME WIGHTMAN, BRET; NAME S
sTReET ADDRESS | 1741.-SHADY LEAF DRIVE STREET ADDRESS 3
orv-st-ze | VALRICO FL 33594 CITY-5T-2P a

2 o
MLE ’ O velete TITLE [ Change (] Addition %
NAME i NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2I7 CITy-§T-2IP
TImLE O Delete TLE ' [T Change [ Addition
NAME - 2T T WTNAME i i T - oot T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZF
TITLE [ pelete - FITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE Ol Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP L
TTLE O petete JTITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-21P \ CITY-5T-21P

12. | hereby certify that the/inforrfation supplied with this fililg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regbrt or sypplemental report is true anll accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
i r the refejuecor trusteg empowered cute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WY,

(snauawhs ANDTYPED OR anrsrwnm‘é OF SIGMING OFFICER QR DIRECTOR / Dals * * Daytima Phone ¥

SIGNATURE:?(X




