FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P98000029658 Secretary of State

1. Enlity Name 02-05-2003 90118 038 ***158.75
MILLS COMPANY OF NAPLES, INC.

Principal Place of Business Mailing Address
610 WILSON BLVD § 610 WILSCON BLVD §
NAPLES FL 34117 NAPLES Fi 34117
3 Pnnmpai Flave of Busnaes 3, Maiing Addiess ”Il""l”l mllm” Im”lm"m “Ill ||||| ml""ll Ilm ml l“‘
J 515}]) 5 m =
§uwte‘ Apt. #, otc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

Cityr&, St - City & 8t 4. FEI Number Applied For
Mﬁs ‘;\9 s . . C% Me B . i 59-3501 153 Not Applicable

Zi Country | Zip Country o . % $8 75 Additional
Zﬁ[-f IT CO 4 IER‘ &ME . 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILLS, AL Street Address (P.0. Box Number is Not Accepiabie)
610 WILSON BLVD S
NAPLES FL 34117

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida: | am familiar with, and accept

the obligations of registered agent.
Z/-03

if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) CATE

SIGNATURE

igndture, typed or printed name of registered agent ar

FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coprnr?bution. ¢ O fzgffol\g?;: °
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE [ Change  [J Addition
NAME MILLS, MARCUS A NAME
sTaeer anpress | 610 WILSON BLVD S STREET ADDRESS é? 137 £
CITY-ST-2P NAPLES FL 34117 CITY-$1-2P
TILE VP O oelete TILE O Change [ Acdition
NAME MILLS, JEFFRY ] NAME =
sTReeT ADDRESS | 3310 GUILFORD ROAD STREET ADDRESS m
CITY-ST-7IP NAPLES:-FL- 34112 - - -~ --pow-stzr | - -— - —_— — e
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [J Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P _
TILE O Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-§T-2IP
TITLE ] : O petete TMLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

cha ged or on an attac ent with an address, with alt other like er powe ed.
7! / C ’ a

CERGR DIRECTQR Data Daytime Fhona #

SIGNATURE:

SIGNATURE ANDY] PED OR PRINTED NAME OF SIGNI HG O

LEUET) ||

Fitvi

CR2E034 (10/02)



