2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082437 ~ FILED
1. Entity Name - SECRE fARY C‘F STATE
MILLENNIUM STAINLESS, INC. DIVISION OF CORPORATIONS
03 JAH 22 PM 2:33
Principal Place of Business Mailing Address
226 SANTA ROSA DR. 226 SANTA RQOSA DR,
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
I S— LT AT
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State .City & State 4. FEi Number Applied For
59-3535418 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired K ?eg;gesq l'?i:’:étio}?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYES, WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
226 SANTA ROSA DR.
WINTER HAVEN FL 33884
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 Florida. | am familiar with, and accept
the obligations of registered ageant. :

SIGNATURE
Signature, typad or printed name of ragistersd agent and title if applicable. {NOTE: Registered Agent signature requwrgd when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. s O fcii.31(1)ohg?é§ e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND OIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [J Addition
NAME MAYES, WILLIAM K NAME
STREET Acoress |226 SANTA ROSA DR STREET ADDRESS
OITY-ST-21P WINTER HAVEN FL 33884 CITY-§T-21P
LE VPST O Gelete TITLE [ chenge [ Additien
s | LCHEY, DONNA - TOOO1043085S T
STREET ADORESS |2843 PONKAN PINES DR STREET ADDRESS gy T 23T 1
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP D 1 [l U-J“"‘DIU::IL"“D 1-3 ﬁ'-"*’j-. B LU
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZP CITY-ST-7IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat 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 to 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 wijlean adgress, with all other like empowgred.

-

SIGNATURE:

(wpzr— [~22-03  Gudbr-(099

AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

AY . BLE6LISO

CR2E034 (10/02)



