2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am
ecretary of State

DOCUMENT #  PS9000059101 >
1. Entity Name 04-18-2003 90191 043 ***150.00 <
MILLENNIUM LOADER SERVICE, INC.
Principal Place of Busingss Mailing Address
6316 BIKIN! RD. 6316 BIKINI RD.
SARASOTA FL 3424t SARASOTA FL 34241
2. Principal Place of Business 3. Mailing Address ‘ '"”ll' Hl mll m” |||l| I|“| IIIH |Im I"[l m" “l“ Ilm "“ lll‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650932541 Not Applicabic
Zip Country Zip Country $8 75 Additional
5. Cerlificate of Status Desired O N
- - Pt Dot e e “"Fee leq'-“ Edw
e o —————=8i=Name-and-Address of Cufrent Reglstered Agent 7. Name and Address of New Registered Agent .
i Name i
SCHNER'NG’ ERIC Street Address (P.O. Box Number is Not Acceptable)
6316 BIKINI RD.
SARASOTA FL 34241
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 Flerida, ! am familiar wnlh and accept
the ctligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
.. FILE NOWI FEE IS $150.00 . } . . -
sier ey 1, 2003 Foe wil bo 501 e o 500 Mo se
Make Check Payab!e to Florida Department of State ‘
10. - OFFICEF(S AND DIHECTOHS M. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TNLE ‘ D TE -y [ Delate TILE [ Change ~ [ Additicn S_
NAME SCHNERING, ERIC - HAME s
sTreeT ADDRESS | 6316 BIKING RD. STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-71P %'
mE # 3 celete TITLE charge [ Addition 5 ‘
NAME .' NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . ) -
- TmeE e B Coeete. § e i M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IP
TILE 1 Delete TLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-8T-2IP
TTLE [ Delete TME ] Change  [] Additign
NAME NAME :
STREET ADCRESS STREET ADDRESS
CIry-§T-2IP CITY-8T-ZIP
TILE O velete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITy-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment yJth an adcress, with atlpother ke empowelgd.
SIGNATURE: 0F-IC= 2%
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHJDIPIECTCIR Datg Daytima Phone #




