FILED

2003 FOR PROFIT CORPORATION 8
. -t
UNIFORM BUSINESS REPORT/{UBR Aug 27,2003 8:00 am §
DOCUMENT #  SB6877 T Secretary of State
1. Entity Name ' 08-27-2003 90082 029 ***550.00 <
WILLIAM J. MILLS JR, INC.
Principal Place of Business Mailing Address
383 KINGSTON OAK COVE 3899 KINGSTON QAK GOVE
QVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business E 3. Mailing Address
Suite, Apt. #, elc. ‘| . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3086367 Not Applicabile
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Required
T Y7 - 6, Name'and Address of Current Registered’Agent ™ ~ T - 7| T TV 7O Name and ‘Address of New Registered Agent * T
' Name
MILLS, WILLIAM J., JR. Street Address (P.0. Box Number is Not Acceptable)
3398 KINGSTON OAK 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 Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
" Signature, typed or printed namae af registered agent and titla if applicable, {NOTE: Registared Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . .
- . Electi I
Attor Seplember 10,2003 Foo will e $750.00 e e o $5.00 erse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 4} ’ [ pelete TMLE . I changs [ Addltion _“oj
NAME MILLS, WILLIAM J., JR. NAME =
sTaeeT ADoress | 3898 KINGSTON QAKS COVE STREET ADDRESS b
=]
orv-st-ze - |OVIEDO FL CITY-ST-ZiP t
[+l
TILE D 1 Delete TITLE {1 Change [ Addition | O
NAME MILLS, BARBARA E. NAME
STREET ADDRESS | 3898 KINGSTON QAKS COVE STREET ADDRESS
crv-s1-zp |QVIEDO FL CITY-57-2P
TITLE T T T T Ooglee “Qme -~ 77 - T T T T "ohange [ Addition
NAME LASSKO, RAYMOND HAME
STREETADORESS | 16490 QAKVIEW CIRCLE STREET ADDRESS
cmy-s1-2p | ALVA FL 33920 CITY-s1-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP -
| e [ Delete TNLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certity that the information
indicated on this report 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 afArustee empowered to exacute this report as required by Chapter 607, Florida Statutes; andgthat my nagne appsars in Block 10 or Block 11 if
changed, or on an attachmga #4. with all othep-ke empowered.
5 S/AD #0723
SIGNATURE: _ ,é; 07-234 Sodd
pFFICEN OR DIRECTOR " oate [ Daytima Phone #




