2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # S90833 o Secretary of State
1. Entity Name -17-2003 90060 012 ***150.00
MARK W. MILNES BUILDING CONTRAGTOR, INC. 03
Principal Place of Business Mailing Address
30625 GRANADA AVE 30825 GRANADA AVE T
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
- - RO A A
2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0292979 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gi';?q lﬁidétional
6. Name and A&dréss of Current Regist;ared Agént 7. Name and Address of New Registered Agent -
Name
MILNES, MARK W Street Address (P.O. Box Number is Nc:l Acceptable)
30825 GRANADA AVE N
BIG PINE KEY FL 33043
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 agent.

SIGNATURE

. Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
[ FILE NOWI! FEE IS $150.00 . _— )
= 9. Election Campaign Financin

After May 1, 2003.. Fee will be $550.00 Trust Fund Co?‘ntrigbution. th O fg;gﬂor‘l‘l?;sa °

Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ Delete TILE [Jchange [ Addition
NAME MILNES, MARK W. NAME
sTheer aoress | 30825 GRANADA AVE STREET ADDRESS
orv-st-20 | BiG PINE KEY FL CITY-57-2P
TITLE [T Delets TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE TEmTSEESTITT - Tpeee™ e - e L R [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE [ pelete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TNLE [ Detete TITLE : [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE CJchange [ Addition
NAME . e e e .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP o

12. | hereby certify that the information s ying does not qualify for the exemplion stated in Section 119.07{2Xi), Florida Statutes. | further certify that the information
indicated on this report or supp nd accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thg-regaiyér q tow yiergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attd i ap ad Fvithyall other iike empowered.

SIGNATURE: _CF/ RE REQUIRED 3,//305/03

SIGNATURE AND TYPED @7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

FNOL N

AwS

CR2E034 (10/02)



