2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000052233

1. Entity Name

MILLENNIUM MONUMENTS INCORPORATED

Mailing Address
P.O. BOX 455
CRESTVIEW FL 32536

Principal Place of Business
100 MARTIN §T
CRESTVIEW FL 32536

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90225 044 ***150.00

N A e

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE|l Number Applied Far
59—3721972 Not Applicable
Zi G i i
® ountry Zip Counury 5. Cerlificate 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
o Name

CHAPMAN, DENISE __.- ... - G e

Siréat Address (P.O. Box Number is Mot Acceptable)

3422 CORMORANT COVE DR
JACKSONVILLE FL 32223

{06 MaeTin Sheset+
Cy A Resvvizu FL I

Zip

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

-
G AR

Signature, typed or printed name &f registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWN! FEE IS $150.00
Alter May 1, 2003 Fee will be $550.00
Make €Gheck Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND ijIFiECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PT ) [ Detete TILE [AThange [ Addition
NAME CHAPMAN, DENISE NAME ) a el

sTREET ADDRESS | 3422 CORMORANT COVE DR srReer aporess | Z.A& !A.jl mice igcle

CITY-$1-21P JACKSONVILLE FL 32223 CITY-5T-7P Destir, F lovida 3254

TITLE Vs O Delete TMLE FThange [ Addition
NAME CHAPMAN, DAVID NAME . c -

STREET ADDHESS | 3422 CORMORANT COVE DR sweersonness | 260 WWimice ikele

om-51-20 | JACKSONVILLE FL 32223 CImY-5T-2P estin, Flusida 3754

TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P o i CCTY-ST-ZP L )

TITLE 7 Detete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

e O Delete TILE O change [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE * O changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy- §1-217 GITY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this.report 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all cther (ke empowered.

SIGNATURE: bﬁmﬁﬂ@@ﬁ&@gﬁ[_g@ﬁ@aaf&hwqu.,‘Azﬂm&(wl— 2-403 €50-482-800Y

SIGNATURE AND TYPED OR FHI!!TED MNAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phona #

AY

CR2E034 {(10/02}



