!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDDIE J. MILLS & SONS, INC.

P95000030136

Principal Place of Business
6784 SOUTHWEST GEQRGIA STREET

FORT OGDEN FL 34267

Mailing Address
P.O. BOX 445

FT. OGDEN FL 34267

2. Prircipal Place of,Business
quzo ij._&bnh

3. Mailing Address

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90165 044 ***150.00
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AMERILAWYER
343 ALMERIA AVE.
CORAL GABLES FL 33134

Suite, ApL. #. efc. Suile, Apt. #, etc. T [0 CHECK MERE IF MAKING CHANGES
i St City & State 4, FEl Number 65 05 Applied For
ii‘ [ : 5@:\'dﬂ_ﬂ } L— 74720 Nat Applicable
j . PR i t ki
. X = |- TP il _C_oun_rym —=v%¢  ~{=5. Certificate.of Status Desired. _ [ $8.75 Additional
) - ¥ ~=Fee'Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of've;;;jgtered agent.

SIGNATURE

B. The above named entity submits this staterment for the

purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signatura required when reinstating)

DATE

Signature, typeg or printed name of ragistered agent and title if applicable.
£

FILE NOWH FEE IS $150.00
After May 1,2093 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May e
Added to Fees

Make Check Payable té” Florida Department of State

10. OFFICERS AND DIRECTORS | K2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE E ) ‘ [ Delete TITLE [ change "] Addition
NAME ILLS, EDDIE J HAME

staezT aopRess 16784 SW GEORGIA ST STREET ADDRESS

cmv-si-ze T OGDEN FL 34287 CTY-ST-21P

TIHLE [ pelste TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP .- . . e e el o e e OINST 2P s i i i e e

TITLE [ pelete TITLE - [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-2IP CITY-5T-2IP

TIILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF GITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-ST-2p |

TITLE ] pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-ST-2IP

\iIGNATURE:

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi),
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all othr like empowered.

EQUIRED

my signature shail have the same legal effect a;

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

SIGNING OFFICER OR DIRECTOR

Daviima Phore #

8l3-994. 0939



