2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # P97000053736 Secretary of State
1. Entity Narme 02-24-2003 90174 009 ***150.00
MCMILLEN SURVEYING, INC.
Principal Place of Business Majling Address
40 SOUTH MAMN STREET 40 SOUTH MAIN STREET
SUITE A SUITE A
WILLISTON FL 326% WILLISTON FL 326%
r : UMD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE (F-MAKING CHANGES

City & State City & Stale 4. FEi Number Applied For

59—3455788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMILLEN, JOHN'C Street Address (P.O. Box Number is Not Acceplable)

941 NW 42ND TERRACE

GAINESVILLE FL 32605

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obligalions of registered agent.

) i

v

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerec Agent signature reguired when 1einstating) DATE
FILE NOW!!! FEE Ié $150.00
. 9. Election C ign Financin
After May 1, 2003 Fee w?ll be $550.00 Trust Funda(r',‘n;?:?buti;n ; ] fc?d.e?:l(?ohlliif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TOLE D . O Delete TITLE [ change [T Addition
NAME MCMILLEN, STEPHEN M NAME
streeT aporess | 1350 NL.E. 170TH-AVENUE STREET ADDRESS
CITY-ST-ZiP WILLISTON FL 32696 CITY-§T-21P
TITLE D {1 petete TILE [ Change [ Adaition
NAME MCMILLEN, JOHN C NAME
STREET ADDRESS | 941 NW 42ND TERRACE STREET ADDRESS
omv-st-ze | GAINESVILLE FL 32605 CTY-5T-2P
TITLE [ Detete TME [ Change  [] Addition
NAME NAME
i STREET ADDBESS ] ~— e e EEE e o AR BTREETABBRESS e e = = % : —— e e
CITY-ST-2IP CITY-ST-ZP
NLE [ pelete TLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE OJ Detete TILE [ Change [ Aodticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12, 1 hereby certify that the information suppiied with this filing does nat qualify for the exemption stated In Secticn 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this repart 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 corperation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

CR2E034 (10/02)




