FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 236381 23 ecretary of State
1. Entity Name 04-14-2003 90041 011 ***150.00
EDWARD MILLER AND SON INC.
Principal Flace of Business Mailing Address
5015 SW. SAVAGE ST. 5015 S.W. SAVAGE ST
P.0. DRAWER 837 P.0. DRAWER 837
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
586077545 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addin'onal
Fee Required

5. Name and Address of Cuirent Registered Agent 7. Name and Address cf New Registered Agent

S - 5 e e e e e e e o T — R =

ATKINSON' DENISE Street Address (P.O. Box Number is Not Acceptable)

5015 S.W. SAVAGE ST.

PALM CITY FL 33490

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. . f
SIGNATURE

Signatura, typed or pr nted name of registered agent and tille it applicabie. (NOTE: Registered Agert signature required when reinstating} DATE
FILE NOW!!! EEE IS $150.00 ,
oo | 9. Election C. ign Fi i
Ber My 1,300, Foo wil b0 S65000 | e 1 $5.00 ey ee
Make Check Payable toffi'-?rlda Department of State '
10. - " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS (N 11
me . PT ' O Gelete TILE [ change [ Acdition
NAME MILLER,EDWARD W NAME
STREET ADDRESS | 5205 SW 69TH STREET STREET ADDRESS
comv-s7-2F | PALM CITY FL. CITY-ST-2IP

:TITLE S ] Delete TTLE [] Change  {] Addition
RAME MILLER, EDWARD TROY NAME
STREET ADDRESS 355 sw RlDGEHAST STREET ADDRESS
CiTY-ST-2IP PORT ST. LUCIE FL CITY-ST-Z1P
THE _ = {yD--- - @&==rv ey =1 e ey e[S Deltte o e ST e e e o e o on e o sl .- [IChange [ Addition
NAME MILLER, RUBY NAME
STREET ADDRESS | 5905 S.W. 69ST. ST STREET ADDRESS
CITY-$T-2IP PALM C|TY FL'_'_"F CITY-ST-2IP
TITLE [ Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P »
TTLE . [ oslete TITLE [ change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2tP . CITY-5T-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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
of the corporation or the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment witks )

e[ Aldress, with all other like empowered. . 4
- .
SIGNATURE: Ap e v Y W% 772 - A8 72w

KTURE AND TYPED QR PRINTED NAME OF SIGNING OFFIFH OR DIRECTOR Cate Daytima Phong #

(75 1% V)

nv

CR2E034 {10/02)



