A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S90833

e 24 e
MARK W. MILNES BUILDING CONTRACTOR, INC. 04-25-2001 90024 024 *#*150.00
. Y
Principal Piace of Business Mailing Addross
0825 GRANADA AVE 30325 GRANADA AVE - T ALY
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
us us
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN TH!S SPACE
City & Slate City & State 4. FEI Number Applied For
65-0292979 Nol Appicabie
ap Country Zip Country 5. Cerlificale of Status Desired () ?g';esq;f:;“”"'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
Narme
MILINES, MARK W ' ——— . -
- Street Address (P.O. Box Number is Not Acceplable)
30825 GRANADA AVE
BIG PINE KEY FL 33043
City FL | Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

. May 17,2001 8:00 am
i ety wame Secretary of State

SIGNATURE
Sighanire, typad o plived name of “eQ’sier0d agen srd lits il applicable. {NOYE: Reg stered Agonl Signalure teisired whe ranstatngl DATE
9. This corporation is eligibla 1o satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 e cgm‘{‘-i’bumnv 9 0 ffdgqohéa;); SBe
{See criteria on back) | Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
THLE P ) Delete TITLE DCange [ adcition | §
NAME MILNES, MARK W. HANE S
STREET ASDRESS | 301825 GRANADA AVE STHEET ADORESS 3
CIvy-51-21p CITY-ST-2P 2
BIG PINE KEY FL i
THILE O Delete TMLE [ Change [ Axdilia® 5
HAME NAME
STREET ABDRESS STREEY ADORESS
CITY-S1-7% QTy-§7-2P
e £ Delere ILE [3Chaige [ Addizicn
MANE NAME
TREET ADDRESS | - | STREETADDRESS
TLITYISTI QP oY-51- 2P
TTLE O pelate TITLE [J Change [ Aaditicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CTY-S1. 1P
TRE [ pelete TEILE [ Change [ Mdctien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51- 27
TILE 1 elete TTLE [J Crangz [ Additen
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-§1- 2P CIY-sr- 71

13. | hereby cenify thal the intormation supplied with 1his fif
inglicatled on this report or supplepental report is
of the corporation or tha+eceivey of #
changed, or an an at .

SIGNATURE:

| olher like empowered,
W MMAEs

g does not qualify for the exemption stalad in Section 118.07(3)(), Florida Statutes. | further certily that the informatinn
d accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and thai my narne appears in Block 11 or Biock 12 #

SIGNATYRE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

PS> AT S-8-# (305)777-¢07¢

Daytmm Fhoyra o




