FILED

2003 FOR PROFIT CORPORATION Sep 08. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Sp g £ Stat
. r
DOCUMENT #  P97000106905 2 ecretary or state
1. Entity Name 09-08-2003 90309 030 ***550.00
MILLENNIA BUILDERS, INC.
Principal Place of Business Mailing Address
4 *C* ROHDE AVENUE 40044 GRAYS AIRPORT ROAD
ST. AUGUSTINE FL 32084 LADY LAKE FL 32159
I — R AT
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3486138 Not Applicable
Zp 1 COimtiy N :Zip - Coujtry | 5. Centfcatsof SwusDesieg. (3 ggzg lﬁ:i:;!ional
N §. Name and Address of Current Registered Agent ' 7. Name and Address of Naw Registered Agent
Name
TONEY, KEATH .
Street Address {P.O. Box Numtbier is Not Acceptable)
40044 GRAYS AIRPORT ROAD
LADY LAKE FL 32159
City FL Zip Code
8. The above named entity subp phent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L X7 : o %

SIGNATURE £
;v._-" Signature, typed or printed nanfo!?gislerad a?(n/and title if applicable. (NOTE: Reqgistered Agent signature required when rainstating) DATE

A
FILE NOW!!! FEE IS $550.00 ) A )
At St 101503 Pl o S50 o Sucncomosp oy 8500
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PSTD 0 Defete ME [ Change [ Addition
mme | TONEY,K S NAME
svaeet acoress | 1152 SAN JUAN DR STREET ADDRESS
crv-sr-ze | THE VILLAGES FL 32159 CitY-ST-2IP
TITLE ' ' [T elete TILE [ Change [ Addition
HAME TONEY, KEATH . RAME
staeeT acoress | 40044 GRAYS AIRPORT ROAD STREET ADDRESS
orv-s-ze | LADY LAKE FL 32159 CITY-ST-21P L
me | i " O Delste e ' ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2Ip CiTy-51-2i7
TIILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P i CITY-ST-2IP
TMLE O Delete TI7LE ‘ OJ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-7P CiTy-$1-2P
TLE ' O Delete TITLE CJChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P £ITY-§T-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is trug asmfaccurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered tof execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an addrggs«Wwith all giher like empowered.

SIGNATURE: ZQUIRED -3-03  357-9529343

¥ Dawe Dayiime Phone #

iv ogeiegie

CR2E034 (4/03)



