FILED
2003 FOR PROFIT CORPORATION May 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

~. r f
DOCUMENT #  P97000051161 Secretary of State
1. Enlity Name 05-15-2003 90113 027 ***150.00
MCMILLAN ENTERPRISES OF NORTH FLORIDA, INC.
Pringipal Place of Business Mailing Address
3424 THOMASVILLE RD ) 3425 THOMASVILLE RD
#15 #15
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
: : AN YRR AN
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3453031 Not Applicable
e Country g;‘) 3 0 ﬁ Country 8. Certificate of Status Desired ] ?i'zglﬁ?eﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

+ MOMILLAN, S CRAIG - -~ - T Street Address (P-O. Box Number is Not Acceptable)

1821 W JEFFERSON ST -

TALLAHASSEE FL 32309

: Y . Zipfad
hine, Florido FL | 8535 |

8. The above named entity submits this statement for the purpese of changing its registered coffice or reg‘\sterea agent, or both, in the State of Florida. | am familiar with, and accepmt
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registared agent and ttle if appficable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. Electi ign Fi
|t by 1,2002 Fo wil e Ses000 ot e o S50 M ee
" Make Check Payable to Florida Department of State ) ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TILE PSTD O Delete TILE [ Change ] Addition
NAME MCMILLAN, JANE R NAME
staeet aconess | 2678 LUTEN RD STREET ADDRESS
crv-st-zp | QUINGY FL 32351 TITY-§1-21P 32 35 QL/
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-25 . CIvY-ST-2IP
TIMLE 3 elete THTLE ) Change [ Addition
NAME AR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ e . . o LCITY-ST-2 - . -
TN 1 Detete [mu [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2Ip
TITLE O pelete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: M%&,W%EQUHRED 30— 593 D

SYANATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREGTOR Data Daytime Phone #

A4

Ay ¥BIev00

CR2E034 (10/02}



