2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59981

1. Entity Name

TIMOTHY P. MILCICH COMPANY '
Principal Place of Business Mailing Address :
1818 HARDEN BLVD ~ Swrwé - P.0. BOX 2773
LAKELAND FL 33803 LAKELAND FL 33806-2773
us us

2. Principal Place of Business

3. Mailing Address \

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90025 042 ***150.00

YyUvey v

A STHRCR T

DO NOT WRITE IN THIS SPACE

LW

Tax filing reguirement and elects to do so.

City & Stale City & State 4. FEI Number Applied For
R s R T I
2P Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILCICH, TIMOTHY- P. 2 Street Address (P.O. Box Number is Not Acceptable)
1818 HARDEN BLVD ~ Svere & :
LAKELAND FL 33803 ;
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered ofiic? of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicabla. {NOTE: Registerect Agent si.gnalure required when rainstating) DATE
. Lo e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD ﬁDelete TILE Sec / TreAS . . . [ Change NAddiuon
NAME TAYLOR, GALE L NAME TTmo+ hl..‘ P. Mitcieh
‘ ‘ Rohctirw Bok suns-z
STREETADDRESS | 1818 HARDEN BLVD sweeTanoEss | f I8
orv-st2¢ | | AKELAND FL 33803 ame-S1-2° . aPhemd I 334 05
TiLE VP Knetete me | j ! [ Change [ Acdilion
NAME WATKINS, MARK E NAME :
_STREETADDRESS | 1848 HARDEN.BLVD.. o _ . e © e o [ STREETADDRESS | e L i % e T e e mommimm e
CITY-ST-ZIP LAKELAND FL 33803 CITY-ST-2IP
TILE [ petete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-7IP
TILE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ary-s1-2p
ME O petete TILE ' [ Change [T Addition
NAMF NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-ST-2IP
TITLE {1 Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Biock 12 if

changad, cr on an attachment with an address, wilk all other
SIGNATURE: 7’“‘9’&%

Al o/ 3687225

SIGNATURE AND TYPED Wed NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

f
h]

CR2E034 (10/00)

4
\\‘,‘



