2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # “ Feb 25, 2002 8:00 am
1. Entity Name l y O a e
MILTON INVESTMENT GROUP, INC. 02-25-2002 90021 023 ***158.75
Principal Piace of Business Mailing Address
4760 HWY 90 WEST 4760 HWY 90 WEST
LAKE CITY FL 32055 LAKE CITY FL 32055
us us
2. Principal Place of Business 3. Mailing Address H"“Ill "I {lm "I“ |||” IHH “m mll Im”ml m" I“II ’I" ||I’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
53-3450002 Not Appiicable
zp Country Zip Country 5. Certificale of Status Desired ﬁ $8.75 Additionat
. - . — .F~=— . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B|CKEL' BRIAN SR Street Address (P.C. Box Number is Not Acceptabla)
4760 HWY 90 WEST
LAKE CITY FL 32055
City FL Zip Code

8. The abave named entity 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 printed name ol registered agent and tile if applicable (NOTE: Registered Agenl signature required wnen rsinstating} DATE

g. ;his;-orporatir?un is eli‘giblg tT satlis;fy;ts Intangible At FIII;HE N:)\g:]!;!z I‘;EE IS."$; 50';5()5?3 0 10. Election Campaign Fnancing $5.00 May Bo
ax |'|n-g rgQU|remen &nd elects 1o do 50 er ay 1, ee will be $ " Trust Fund Contribution. O Added to Fees
(Sewcriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS [ pelete TILE [1Change [ Addition
HAME BRICKEL, BRIAN SR. NAKE
STREET ADDRESS 4760 HWY 90 WEST STREET ADDRESS
CITy-8T1-2IP LAKE CITY FL 32055 CITY-ST-7IP
TITLE P [ Delste TITLE [Jchange  [J Addition
NAME

QUINTARD, ALEX haE
STREET ADDRESS 4760 HWY 90 WEST STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-ZIP
me |p IR ' O veete B Tite o T T [Qthange [ Addition
e LEACH, ANDY e

1

STREET ADDRESS 6645 HWY 90 STREET ADDRESS
o7 | MILTON FL 32670 an-st-2¢
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TIILE O Delete TITLE [J) change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 pe-drrsme empawarad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme / with gifother like empowered-~

SIGNATURE: QANE §300.RED 2 ~)/-02  996-252°0775

/‘IGNATUFIE A}B’T‘IPED OR PRINTE® NAME OF SIGNING GFFICER OR DIRECTOR Dale Jgé Daytme Phone #

B e ]

CR2E034 (9/01)



