2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000014105 Mar 14. 2000 8:00 am

1. Entity Name

MILLS TRUCKING, INC. | Secretary of State

03-14-2000 90051 049 ***150.00

Principal Place of Business Mailing Address

4016 "SBESTWOOD DR.
LAKE WALES, FL 33853-855

us ¢ I
“Hoa P'a@e o Business 7 i I|Imm "I m" II I I ' m Iﬁ ﬁ""m Im m‘
102 Vo  fAve, 0. oY nis
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Mamber Applied Far
Indi Sy Lk & S]rvu{*e.s Trdi Cr, U(_ Ed—qje,& o 59-3157215 Not Applicable
Zip Country Zip Country B ) $8.75 additional
'53%55_;1 I.:L‘./ ?’Bg 55 -1 s 5. Certificate of Status Desired a Fee Required
—— - ——=——f—~Name and Address of Current Registered Agent T s — 7~ Name and Addreéss of New Registered Agent”
Name
MILLS, MARVIN R Stegpt Address (P.O,_Box Number is Eﬁ)t Acceptable)
~——141-SHADY-OAKS-CAMP-ET- S&ﬁ . Toz Acrmy v €

"TAKE-WALESF-33863.6855

p Code

it
Tndiasn lale Estates FL | Z350s919~
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. +
SIGNATURE . 5-4-00
Signatureypagfor printed name of registared agenfancfiile if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This .ciorporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fe}és
{See criterla on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e DPST J Delete TITLE ~FTThangs [ Addition 3
NAME MILLS, MARVIN R NAME g
STREET A00RESS | FTFTE CRESTWOUU DRt STREETADDRESS | 7 O Z- Ov‘}"—- m FAve &
&
emv-s1-2r T VAIRICO FL33584— CITY-ST-2P o e L S S Y Etates 33 85.53§
TITLE [ Delete TILE (D change [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-71P
M e e+ e L Dplole =} TTLE- - - e e o [2) Change— [ Addition [ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -5T-2IP
THLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-7IP
TITLE [ oeleta TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-67-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenity that the information supplied with 1his filing does not quality for the exemnption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it 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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R Y 2-4=00

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE: 1




