FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (t}pn)

Secretary of State
DOCUMENT #
1. Entty Narme PO1000009196 07-17-2003 90034 010 ***550.00
MOLL! MILLI CORPORATION
Principal Place of Business Mailing Address
1975 OLD MOULTRIE RD. 1975 OLD MOULTRIE RD.
ST. AUGUSTINE FL 32086 ST. AUGLISTINE FL 32086
2. Principal Place of Business 3, Mailing Acdress l“mm m Ilm"l" m“ ||m "m llm ||’|| ml”m' IIHI ||H ’lll
Suite, Apt. #, elc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3694932 Nat Applicable
Zip Country Zip Couniry 5. Cartilicate of Status Desred [ ?g ;{gq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Fleg1stered Agem

.- . -._.Namg‘—‘-—-._—--.-_——-i..:,. P =

HALL, CHARLES E
77 ALMERIA ST.

Street Address {F.O. Box Number is Not Acceplable)

ST. AUGUSTINE FL 32084

3 - l 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 registerec
W)k

SIGNAFHRE — e
Signatutd, typad or printed nama of registared agent and litle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 | o
9. Election Campaign Financin
After Saptember 10, 2003 Fee will be 3750.00 Trust Fund Ccf:m?bution ’ O %%gﬁohgaeif ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT T O Deleie THLE O] Chenge [ Addition
HAME MILITELLO, JAMES $ NAME
staeeT anoress 260 REDFISH CREEK DR. STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL 32085 CITY. ST- 2P
T DVS O Delete T Ol Change [ Additicn
NAME MILITELLO, ELAINE E NAME
steeT anoress | 260 REDFISH CREEK DR. STREET ADDRESS
orv-sr-zp | ST. AUGUSTINE FL 32095 CITY-ST-21P
TIE O Dekete _ImE ' [ Change  [] Addition
NAME ] = = NANE ;
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2F
TILE (3 Delete TILE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST-2IP
TITLE 7 Delete TITLE ' [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CITY-ST-21P )
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21p

12. | hereby certify that the information supplied

{th this fllrng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

t accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

AR E\REQUIRED 2 s
ﬁA\\T.\"PED OR PRINTED N‘km@mcen OR CIRECTOR Date Daytime Phone #

AV £p01000

CR2E034 (4/03)



