2000 UNIFORM BUSINESS REPORT {(UBR)

 SCUMENT # P93000030114

4. Entity Name

MCMILLAN CONSTRUCTION, INC. SN

’

Mailing Address R CE

12324 SW. 11 SQUTH GANAL STREET RO.
MIAM FL 33186~ 1~ v

Principal Place of Business

12324 SW 111 SOUTH CANAL ‘STREET RD ot
tiaMI FL 33186 -

FILED v

00 Sep 25 mip 23
SECRETARY OF STATE

R ST TALLARAS
¢ CEies L . \ -, ”» «"' -
S R HASSEE FLORIDA
. : b [ . M i
2. Pnncmal Flace 0:‘ Busmess Tnto T Mailing Address . %1 /*
n, » ,« . : . o A . A
Suite, Apt. # etc ' R ) Suite, Apt. #, elc:"” =, DO NOT WRITE IN THIS SPACE
City & State , City & State ; 4. FEl Number 65-0440378 Applied For
Lt Ty No1 Applicable
Zip 4 ouniry . <+ Zip. .
—sP ——— C wniry L P L e e - | 5. Cortificate of Status Desired 53| ?eae gescufl‘::;t'o"ai

6. Nama and Address of Current Reqistered Agent

7. Name and Address of New Registered Agent

e = Name

MCMILLAN, HOPETON A , A

12324 S.W. 111 SOUTH:CANAL STREET HD

Street Address (PO, Box Number is Not Acceptable)

MIAMI FL 33186 {" - ;
xo8 ' ' ‘8 'rﬂ.n‘ ¥
Y g = .
] . L Zip Code
‘ ..r,-.. ) .’.:,.7 . l;}:‘_(“,‘ . FL 8]
8. The abave named entity submits this statemem for the purpose of changlng |ts reg;stered oﬂlce or registered agent, or both, in ihe State of Florida.
AT 7 - o
SIGNATURE T LI Ellev -
Sigature, typed of pr\'mad narme of regislsred agent 'a::d ttle if applicabla. »  (NOTE: Registered Agent signature required when reinstating) DATE -
8. This corparation is eligible to sat:sf\,v its lntauglb : FILE NOW!I! FEE IS 3550.00 .. . et
‘ N 10. Election Cam Financin
After SEPTEMBER 13, 2000 Min, will be $750.00 ction Campa'gn Financing $5.00 may Be

Tax filing requirement and elects to do 50,
{See criteria on back)

Make Check Payable to Deparlmem of State

Trust Fund Contribution. - Added to Fees

CF. E234

1, OFFICERS AND DIREGTORS | BB ~ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TTE o | me % pom—
MCMILLAN, HOPETON A L] Dokt J SOOma3417 = P e

e ' e oo ~10/09/00--01005--012

steeTapoess | 12324 SW 111 5. CANAL ST. RD.  STREET ADDRESS | = FRERSC0. 00 EEHESS0. 00 -

erv-st-zp | MIAMI FL 33188 Reonv-sr-ze : . e

TITLE 7 Delste " T [ change [ Addition

NAME MAME

STREET ADDRESS ..: | STEET ADORESS

¢Iry-ST-2P . o Qo ) N _

TILE [ oelere TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CIY-5T-2P P

TIME [ Dalete TINLE i"@{ [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-5i-22.

e ] Delate “TimE O change £} Adition

NAME . * NAME

scersooness | STREET ADORESS

carv-5T- 2P e CITY-ST-21P

TLE 1 Delete e ClChange L) Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - N CITY-§7-7P

13. | hereby certify that the information supplied with t
inticated on this report or supple penialiepoft is
of the corporation or the rge &5 3 i
changed, or on an att3e gh g i

ral

SIGNATURE:

# filing does fiq qualufy for. the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the irf
3t and thgs iy signature shall have the same legal affect as if made undaer oath; that t am an officer r
thig -’-r as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bloc! f

P~ g~ 0D (3»227% 2317

Date 7 Daytime Phord #

(5/00)



