2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072052

1. Entity Name

MILL AND MACHINERY, INC.

/

Principal Place of Business

961 G WEST HWY 20

¢

DEFUNIAK SPRINGS FL 32433
us

Mailing Address

9%1-C WEST HWY %0

¢

DEFUNIAK SPRINGS FL 32433
us

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90012 036 ***550.00

00085465

TR

D0 NOT WRITE IN THIS SPACE

C

City & State City & State 4. FEI Number 59_34 1%58 Applied For
— L — T e e e - e—— - i e e - ] - -|Not Applicable |-
Zi 1 Zj 1 m
® Gountry P Country 5. Certficate of Staius Desied ~ []  $8-79 Addiional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agenl

INGLE, JAMES MORRIS
96 COUNTRY MANOR DRIVE
DEFUNIAK SPRINGS FL 32433

Name

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

225 (ane

Wolley  Cracl—

‘D Fouriad Spgs

FL [Tz

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

I g A

- /K zory

ignatura, typed or printed nama of registered agant snw applicable.

(NCTE: Registared Agent signalfure required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax flling requirerent and elects to do 80.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

« +(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] O oelete e ﬁ&hange (] Adcition
NAME INGLE, JAMES MORRIS NAME
stReeT ADDRESS | 96 COUNTRY MANOR DRIVE STREET ADDRESS ) < (,% /A /& C ‘rte/e

| CY-ST-2P DEFUNIAK SPRINGS FL 32433 OITY-ST-7IP % e Furvad Sp47rvos - 82K

" Tme [ Delete TE " C T Dchawge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GIFESTogp ~ —p - === -~ =~ - S e - - SOMY-§7-2P - |~ =+ e el e e ~—— e -
TILE [ Deleta TITLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TTLE [1change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 3 Deete TLE ) Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7P
TITLE ' 7 Gelete TMLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(j), 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

gdress, with all other like empowered.

changed, or on an attachment with a

SIGNATURE:

Zjl-200/-  EO-E92075Y

Date Daytme Phona #

CR2E034 (5/00)



