FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # p958000083051 | Secretary of State

1. Entity Neme 05-17-2001 90187 001 ***300.00

John Milligan Builders, Inc.
Principal Place of Business Mailing Address

900 James Lee Blvd 900 James Lee Blvd
Crestview, FL 32536 Crestview, FL 32536

LB
2. Principal Place of Business : 3. Mailing Address
-

Suite, Apt. #, etc. ) Suite, Apt. #, etc. ] ’ DO NOT WRITE IN THIS SPACE

. City & State : City & State : 4, FEl Number Applied For
' 59-3538395 Not Applicable
Zip Country Zip Country . ) -$8.75 Additional
- 5. Certificate of Status Desired D Fes Required
8. Name and Address of Current Registemd Agent 7. Name and Address of New Registered Agent
— Lot e e .- : Name

' John Mill igan Street Address (P.O. Box Number is Not Acceptable)

900 James Lee Blvd

crestwiew, pmms & | FL] 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

i

ER L B Lo b . . . 3t c. T RIS .- L e

SIGNATURE o oo e i 0 T T . S Lo L]

it :_ (&AL Slgnature typed orpnnted name of reqnstered agent and htle |f apphcable (NOTE Reglstered Agen!smnature reqmred when rennslaung) DATEt s

6. This corpotation is eligible to satisfy s Intangible |~~~ FILE NOWI1! FEE |s s1so 00" : ? - o

. _Taxﬁlin; requirementgar)d elects to do so. ... ~After MAY, 1, 2001: Feo wIII be $550 0o 10. .Er',ﬁ:}",’:ﬁ,i,ag‘g:{fi’ﬂuig’i neing D 231'39190’\;2);? €

(See criteria on back) Make Check Payable to Department of State T |5

M, - - ’ OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE P/D “[[] Dekte TITLE [] Change [ Addiion | =
we  |John Milligan - S : £
sweeTaooress | 900 James Lee Blvd STREET ADDRESS 8
ar-st-z |Crestview, FL 32536 - cry-st-ap O
TE D Delete TIME ’ (] Change [ Addition
NAME RAME . . o .
STREET ADDRESS : STREET ADDRESS
CITY - §T - ZIP° ‘ CITY - §T-2IP
TITLE o [:l Delete e E] Change [:] Addition
HAME a3 o ——— . . P F V17T S .- - - DU
STREETADDRESS | . . o o STREET ADDRESS
CITY - 8T- 2P ’ CITY -8T- 2P
TIMLE . (] Dekte TIE [[] Change [ ] Addiion
NAME A RAME
STREETADDRESS [ - ’ : * | STREET ADDRESS
orv.stoze | ' o Ty - ST- 2P ‘
TITLE | R : I:] Delete TTLE |:| Change D Addition
NAME oo . . . . NAME
STREET ADDRESS . STREET ADDRESS
Ty ST-2P . Ve T . T Jamest-ze v L .
LS " [jlngbtgr . TIE N X : D change D Addmon
NAME . .. e PNAME T T . RSNSOI A ) N
smE"E_'T_ADBhEss o | streETaooRess [y ot v e T T
CITY...§T- 2P _ emy-stiagige | v o e e e e e

13 | heraby certify that the information’ ‘supplied with this filirg doiés not qualify for the exemption stated in Sectmn 119, 07(3)(1) I”-'Iorlda Statutes. | further cemfy that ihe
information indicated on this report or suppleméntal report is "trié dnd accurate and that | my signature shall have the same'legal effect as if made under path; that | am an
officer or director of the corporati the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or a;a?inent with an address, with all other like empowered.
OY-)5-0f  I5b-iy2-2923

SIGNATURE: )
SIGNATYRE ytb TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STF FL32381F .1 / 7




