2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000590561

1. Entity Name . E-.—D
MILLSTONE MAINTENANCE, INC. ‘ FILE

00 APR 25 AH 8: L0

Principal Place of Business Mailing Address
2424 WREN HOLLOW DRIVE 2424 WREN HOLLOW DRIVE SETARY OF STATE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-3931 TEEEE&P{.ASSEE FLORIDA

5% i oo 1505 Claie e MMM

Suite, Apt. #, etc. uite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

Tolladfeswe. FLU MTallahassee  FL |59755954y) Mot Aopicate

Ao

3@3@3 ﬁrfg 35?30 2 Cou[.xa 5. Certiicate of Stalus Desired 3" Eg-gfq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MATTOX, STEVE M oo ,. S‘\"&A\J&b M.
ri P. ber i
2424 WREN HOLLOW DRIVE B R RIS G5 DY,
TALLAHASSEE FL 32303
. & \ahassee FL 3580

8. The above named entj iff st#fément for the purpose of changing its registered office or registered agent, or both,?& State of Florida.

¥4,

SIGNATURE i
Signature, r printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinslaﬂng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TMLE [ Delete TLE I'd [ S’ T Ol Change ™A Addition
NAME NAME Mattox \ SJ(Q_VQ, M.
STREET ADDRESS STREETADDRESS (£ 3 Glenview Dr.
CITY-ST-2IP CITY-ST-21P 'T'm\ A SSe £ FL 32_’50 3
TITLE 1 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [l Change [ Addition
NAME NAME

. T T T T T e
SIREET ADDRESS STREET ADDRESS SO S o R P
CTY-ST-2IF CIfY-S1-21P -US.-"U-g."'DU:"U 1 U-D’q"jg l o
TIME 7 Delete TILE FHFFLI0. T d’m’éﬁ% E26 abgrion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2P j cre-st-ze
TITLE [} pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report igftrge 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 corporation or the receivemgr trusteg fdred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G

changed, or on an attachmen all other like empowered.
: thify  38e-959
SIGNATURE: T T INRERD a2 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dhle Daytme Fhone #

0052112

CR2E034 {9/99)



