2001 U-NIIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072052 Apr 30, 2001 8:00 am
I EnliyName ecretary of State
MILL AND MACHINERY INC
U o f o o v L e e i — 04-30-2001 90410 024 ***150.00
i
Principal Place of Business Mailing Address
961 C WEST HWY 90 | 961-C WEST HWY 30
C C vV aIUwYy
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
Us , Us
s R R WA RIM R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4. FEl Number  B3-3410658 Applied For
; . Not Applicable
Zip ! Country Zip Country 5. Cerificate of Status Desired O ?&89 Z;quﬁged&“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
INGLE, JAMES MORRIS :
96 COUNTHYi MANOR DRIVE Street Address (P.0O. Box Number is Not Acceptable)
DEFUNIAK SI?RINGS FL 32433
|
o S =7 ; SRECTTS

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

SIGNATURE !

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
1
. o o . "
9. ;hnsfﬁgrporahc‘m is ?Irlglblg 1c|> satmstfy(lits Ir;tanglble At FI:_}[E‘sti?\I:.\:"mI FFEE I$II$I;I 5350500 o0 10. Election Campaign Financing $5.00 May Be
axfi m.g r.eqmremen ana elects to da so. er ! e will be N Trust Fund Contribution. a Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TITLE ] i 7 Detete TITLE /t’ Jﬁfﬂ’ S Monra's ¥ change [ Addition
NAME INGLE, JAMES MORRIS NAME \ 4 / /‘ Cre
sTReET anoacss | 96-COUNTRY-MANCORDRIVE STREFT ADDRESS
orv-sr-ze | DEFUNIAK SPRINGS FL 32433 onv-57-21 &c, 9amr{ 5’/@*«;5’ fL 32¥33
TITLE . ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE 2] Defete TITLE [ Change [} Additicn
HAME : NAME
STREET AGDRESS : STREET ADDRESS
TIGMY-ST-2P 73 - ¥ - - e . Ll - - gomsrme L . N o
TITLE ; I pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-IP CITY-ST-71P
TITLE ' ] Delete TITLE [ Changs  [J Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
THLE : [ Delete TITLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other Ilke em red.

SIGNATURE:!% )4«/ 2y o/ / §7A-6 7Y

|~ #*" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytims Phone #

CR2E034 (10/00)



