2002 UNIFORM BUSINESS REPORT (UBR) FILED

s

DOCUMENT # S66877 Mar 05, 2002 8:00 am
1. Entty Nams Secretary of State
WILLIAM J. MILLS JR, INC.
03-05-2002 90144 006 ***150.00
Principal Place of Business Mailing Address
3898 KINGSTON OAK COVE 3898 KINGSTON QAK COVE
OVIEDO FL 32765 OVIEDO FL 32765 : .
2. Principal Place of Business 3. Mailing Address ”"“l]l "I I”l" ’II ‘I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
_City & State City & Stats 4. FEI Number Applied For
B - —_ oo 59—3086367 —~-. - ._ -] . [NotApplicable |
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLS. WILLIAM J., JR. Street Address (P.Q. Box Number is Not Acceptable}
3898 KINGSTON QAK COVE
OVIEDO FL 32765
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 Florica.

SIGNATURE

Signature, typed or printad name of registered agent and title il applicable. {NOTE: Registerad Agent signature required when rainstating) DATE -
B | et | 1 SesionCamoagy oy $5.00 sy
: er May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . led to Fees
(See criteria on back) | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TimE D [T Delete me Ol crange O Addltion | 5
N MILLS, WILLIAM J., JR. NAME 3
STREET ADDRESS | 3898 KINGSTON OAKS COVE STREET ADDRESS §
CITY-ST-2P OVIEDOD FL CITY-ST-2P lé-l
TITLE D [ Delete TILE [Jchange [ Addition | O
NAME MILLS, BARBARA E. NAME
STREET ADDRESS | 3808 KINGSTON OAKS.COVE STREET ADDRESS |
CITY-ST-2P OVEDO FL CITY-ST-2IP ot o7 - |-
TITLE D [ Delete TITLE XChange [ Addition
AME LASSKO, RAYMOND taME o 2o
STREET ADDRESS | 9086 F(') VIEW DRIVE STREET aDDRESS [=  f [_9‘1‘ 9 O O aé Vi€E uw
CITY-§T-21p ESTF.EG‘&EH CITY-57-21P a’ va ‘i/dfuda_) 53 ?2, O
TITLE [ petete TITLE ' [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-IIP
mie 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE [ pelete TIMLE _ T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the re this rg|

changed, or on an attachynef

4
SIGNATUREA/\

er O trustee empowered to executg

Daytime Phone #




