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FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT#?D\O@D_Q V2R T FILED

1. Entity Name ‘ ‘
Millions Comstrnction Compeany 02JUN |7 AM 8: 58

SECHETARY OF STATE

. 1 FALU!.HAE;SEE. FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 M_ai!i_rﬂAéEress
/S15” JeGama Ao . /S5/S" JeGramn At .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEl Numbet Applied For

i ate ity & State
&tﬁzlﬂlﬂﬁ CFfS’ /Q . t#tfy\Atﬂth' ,I+‘f /:é~ .5'-9 ’373(3 /Vé Not Applicable

1 $8.75 additional

5Zi;f2 4{0] Co&gr}t:vs‘ 32;5 5‘ 0 [ Colintry C( .S- 5, Certificate of Status Desired O . Fee Required

7. Name and Address of Current Registered Agent

T Y ereony P M inns

Do NOT WRITE . Street Address (P.¢. Box Number is Not'Accgpiable)

"IN THIS SPACE Aass—de Gama et

Lhannampn  Cfy | FL | %09%0 1

8. The above named entity submits this statement for the purpose of changing its Ha@istered office or registered agent, or b&‘ﬁ in the State of Florida.

CR2E034B (12/01)

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable (NOTE: Regsstered Agent signature required when reinstaing) DATE
) o ot . January 1-May 1 Fee is $150.00.. -
8. Tiscoporet's bl o sl s rarae Aot My iFos s S50 | 0 Secton Campugn g $5.00 vy
o Amended LIBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. i . OFFICERS AND DIRECTORS ' ; .
e preseetests s 1OONOSS P30 1 ——8R
e Jorury 20 Vrons o T hEE AR-—n105 1006
STREETADDRESS | /S /S~ De@ann rFuve STREET ADDRESS #;A‘;E’Ei—lhﬂ ! **%*lrﬁ Dﬂ[l
onv-STZe t Ben g A ey . 290/ CITY-51-29 SR L S
TITE U - fres ’ . TLE ' .
NAME Tames 7 /ferons NAME
STREET ADDRESS | /S~ /3 (DeGran- A STREET ADDRESS
CITY-§7-2P Pingory, Ottty e BH ¢/ CITY-ST-2P
| e ¢ L

A ~NAME S s

s maw | . DO NOT WRITE

o | o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE THLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. { further certify that 1he information
indicated on this report or sUeseagla| 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 receiyse-UrArusIED apwacad [0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address,# g¥ other iike gmpoWered .

Z
SIGNATURE:

Dats Daytime Phone #

- o fSow (350)F/7 = F00s
ﬂﬂ' R AND TYPED OR PRINTED NAMWNG OFFICER OWIRECTDR Va4 ‘




June 7, 2002

Millirons Construction Company
1515 DeGama Ave.

Panama City, FL 32405

Phone (850) 913-880 & 914-9422
Fax (850) 552-0970

Uniform Business Report (UBR)
Division of Corporations

P.0. Box 1500

Tallahassee, FL 32302-1500

_ o — e e ey _ - —

E— SUBJECT: UBR

1

Enclosed is the UBR for Millirons Constriction Company and payment of $150.00.
We are sincerely sorry about any inconvenience this has caused and was unaware of
this requirement. We will insure all required paperwork is submitted in a timely

manner in the future.

Thank you.

Jeremy Millirons
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