2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001753 Apr 11, 2001 8:00 am
At ecretary of State

]

MILLIGAN CONSTRUCTION, INC. 112001 9006 193 ~**1.50.00
Principal Place of Business Mailing Address
299 STAHLMAN AVE, P.O. BOX 1106
DESTIN FL 32541 ~ DESTIN Fi. 32540
2 Principal Placa of Businass 3. Mailing Address ”"""l“l m" m m ”m " "I m Im I”" mHm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  KQ-3157887 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b et — = - - [p— - pep—— —— ‘ Name - - - P
[OGSDON, ANTHONY C'JR! e T i
299 STAHLMAN AVE Street Address (P.O. Box Number is Not Acceptable}
DESTIN FL 32541
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 Siate of Florida.

SIGNATURE
Signature, typed or printed namea of registerad agent and [itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. Thi ion is eligi isfy i i FILE NOW!{f FEE IS $150.00 ) \ ) .

® Taxting o ang aves oot " | atirMAY 1 2001 Feowll po§as00p | ™ EectonCampaion fancng | $5.00 vy b
g Te ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P3D O pelete TITLE Vi GZ PreS. Noviden~s [ Change ﬂ Addition
NAME LOGSDON, ANTHONY C JR. HAME Fred D.vitlegan
streeT anoress | 299 STAHLMAN AVE. SREETADORESS | @ o (2L ST Ae 2 .
CITY-ST-ZiP DESTIN FL 32541 CITY-ST-2IP Mev T n Ll kRN
TITLE v [ pelete TITLE v [ Change [ Addition
NAME JANEY, MICHAEL S NAME
street aporess | 2513 LINCOLN RD. STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-§T-2IP
fme~ T TR [ pelete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
ME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIT¥-8T-21P
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE O Delete TILE Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 cath; 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 Stetutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:@%&C nrrovy C zcmacéumc_ H-9.01 é@fes—sm

SIGNATURE RND TYRPED OR ING OFFICER OR DIRECTGR Dats Daytime Phone #

CR2E034 {10/00)




