~ 2001 UNIFORM BUSINESS REP(

X

P

\

RT (UBR)

FILED
Jul 26, 2001 8:00 am

DOCUMENT # P99000032532

1. Entity Name

DANNY J. MILLS TRUCKING, INC.

Secretary of State

06-25-2001 90042 038 ***150.00
(07-26-2001 90005 040 ***408.75 |

1

N. W. PALM BAY FL 32907

Mailing Address

1051 CANTON ST.
N. W. PALM BAY FL 32007

Principal Place of Business
051 CANTON ST.

L4881

[ &

2 Principal Place of Business 3. Mailing Address

I

I

M

Svite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i :
City & State City & Siate 4. FEl Number 59'3588556 ' Applied For "
Naot Applicable ’?}
Zip Country Zip Country " ; i $B.75 Additional ul
5. Certilicate of Status Desired O Fes Required ]
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent i‘f
e . e | Name s Y PN 5 1}
s s S ST T g e TR R = N il = = e e - i
MILLS, DANNY J ' ir
' * Street Address (P.0. Box Number is Not Accaplabls R .
'+ 1051 CANTON ST. ( , pragke) f:
N. W. PALM BAY Fl 32007 ‘
o “u e . .
~ Cily. Zip Gode .
] FL Thi

8. Tha above narned entity submits this statement for the purpose of changing its registered offite or registered agent, or both, in the Siate of Florida,

SIGNATURE

‘

{NOTE:

12QuInSg whan DATE

Signature, typed o printed name of registerad agect and tite i applicatis.

Agent

v -
[

9. This corporation is eligible to satisty its intangibie
Tax filing requirement end alacts to do so.

FILE NOWI1t FEE IS §150.00
Atter MAY 1, 2001 Fee will be $550.00

i
10. Election Campaign Financing ,
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

(See criteria on back) o] Make Check Payabie to Department of State ,
1. OFFICERS AND DIRECTORS [P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Delete me Olchange [ Aodiion | &
NAME MILLS, DANNY J RAME e
strger a00AESS | 1051 CANTON ST STREEY ADDRESS ' 3
env-s1-2> | N, W. PALM BAY FL 32907 ciry-s1-2p 3

o
TITLE O Detete WLE [ change  [33 Agdition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIY-ST-21P
me 3 Detete TRLE [ change [ Adeition
YT S R T - =T - '
STREET ADDRAESS STREETADORESS | ) ) i e o
TN da e = = Sag A 7121 5% Sl A " G T T

TR 0 Dslete LHILE ' Ochange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ;
omY-SI-2P CITY - $7-2P :
TILE " O petge MILE O change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS :
ciTY-S1-29 COY-ST-2P | '
me O oelete i ' " Ocwene O adsiion
NAME HAME "
STREET ADDRESS STREET ADDRESS |
CTY-5T.3P chv-§1-1p h

13. | hereby cerlify that the information supplied with this fililng does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the sarme lagat efiect as.it made under oath: that F am an officer or director
of the corporation ar the receiver or rusiee empowered 10 execute this report as required by Chapler 807,-Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an atachment with an address, with all other like empowsred.

SIGNATURE:

eyt |k

BIGHING DFRCER OR MREGTOR

Daytma Prona ¥




