‘I.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  P94000003513 3 ecretary of State

1. Entity Name 04-24-2003 90257 050 ***150.00
MILLICAN CORPORATION

j?

- 8375 GULF BLVD_ 210 DOLPHIN STREET

Principal Place of Business Mailing Address

NAVARRE BEACH FL 32566~~~ " "™ .. _GULF-BREEZE.FL.32561__ _

s M TS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suita, Apt. # et. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3217258 Not Applicacle
Zi Cc I
P ountry Zlp Country 5. Certificate of Status Desired 0O l§ese gesq lf::i:éllonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

MILLICAN, IRENE M7
210 DOLPHIN STREET%,
GULF BREEZE FL 32561

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

~~-1he obligations of registered agent,

B. The above named entity submits this statement for_the , PUIpOse of changing iis registered office or registered-agent; or both, i the' State’ of Flofida. | am familiar with, and accept

CR2E034 (10/02)

SIGNATURE
. Signature, typed or printed nams of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! .FEE’IS $150.00 ) o
 After May 1, 2003 Feg wil be $550.00 et oo "9y 35,00 way be
Make Check Payable to Flonda Bepartment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PTD 1 Delete TIE [J Change [ Addition
HAME MILLICAN, IRENE M HAME
staezt aobress | 210 DOLPHIN ST STREET ADDRESS
CAY-ST-ZIP GULF BREEZE FL CITY-ST-2IP
me vsSD [ Delete TTiE [ Change ] Addition
NAKE MILLICAN, WILLIAM C NAME
streeT aooress | 290 DOLPHIN ST STREET ADDRESS
GITY-ST-7P GULF BREEZE FL CIry-ST-21P
TITLE - M pelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP . S
TITLE | —— e peeSEmemeew T e ST TR TE T [] Change i:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TIMLE [ Delete TITLE [ Change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 paleta TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. i hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicatec on this report or suppl femental 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 receiver gzrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Stock 10 or Block 11 if
changed, or on an attachment with An address, with all other like empowered.

SIGNATURE: aM@T@RWMmD S50 7k 1 i

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dat Daytima Phona #
—— Y Py iy oF S ,Fﬁ? 1R DIRECTOR ate aytima Phona




