2000 UNIFORM BUSINESS REPCRT {UBR) 5/ )

DOCUMENT # P99000032532 May 30. 2000 8:00 am

DANNY J. MILLS TRUCKING, ING. Secretary of State

05-04-2000 90093 001 ***150.00

1 Principal Piace of Business Mailing Address
11051 CANTON ST. 1051 CANTON T,
. W. PALM BAY FL 32007 N. W. PALM BAY FL 32907-7951
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N. W. PALM BAY FL 32907
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8. The above named/@- mits this statemant for the purpose f ging its registered office or reglstered agent, or both, in the State of Florida.
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Signalure. typed or »aﬁ registered agent and nhia f applicsble. / {NOTE: Raglsicred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 . o
Tax filing regulrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. $:§:t€: fgag&at:ig;ufg : neing O fdsd'g’om“":" Be
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13. 1 hereby certilz thai the information supplied with this liing does not qualily tor the exemption stated in Section 1 19.0';%3){0. Florida Statutes. 1 turther certify that the information
indicated on 1his report or supplementa report is true and accurate and ihat my signature shall have the same iegal effect as if made under oath; thet | am an officer or director
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