2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H19018

1. Entity Name

BRUCE MILLER AIR CONDITIONING, INC.

PO BOX 8609
us

Principal Place of Business
11620 CHITWQOD DR SW

FT. MYERS FL 33306

Mailing Address

PO BOX 8609
FT. MYERS FL 33906
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 09,2001 8:00 am

ecretary of State

04-09-2001 90072 036 ***150.00

uou3dvloy

[

(T

E

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP O pelete TITLE V D Mhange [T Addition
NAME MILLER, BRUCE A. NAME }
STREET ADDRESS | 12749 SUMMERWOOD DR. SW STREET ADDRESS
CITY-$T- 2P FT. MYERS FL CITY-ST-7P 32708’
TITLE S O belete TITE Brthange [ Acdition
NAME ARNALEE MILLER NAME u/
_STREET ADDRESS | 12249 SUMMERWOOD.DRIVE, SW _ . L Sersoonss | /2 24/ G SummeRuIo oD bﬂ, SWoo .
Gi-sT-27 | 'FT. MYERS FL CITY-ST-2IP \ A340%
TITLE VPD O Delete TIMLE P D D’Ghange’ [ Addition
NAME MILLER, RUSSELL A NAME ,
STREET ADDRESS | 16421 VESTA LN STREET ADDRESS ‘
orv-5-2° | FT MYERS FL CITY- ST-2F \33‘705/
TITLE O Detete TILE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Delete TITLE ] Change  [J Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-§T-2P o

of the corporation ar the receiver or trust
changed, or on an attag| i

SIGNATUR

indicated on this report or supplemental report is irue an

heplike empowered.

Bewe A ML er

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
ccurate and that my signalure shall have the same legal effect as if made under cath; that { am an officer or director
mpowereg to'exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 it

f/7/c¢’/ TY/-S6b-E37d

£~ siIGHATUREAND pED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTGR

I Daa

Daytime Phone #

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-2462076 Applied Far
Not Applicable
_Z [ S S = —_— —— — — ==
P Gountry =P ey 5. Certficate of Status Desired ~ [] 95~/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MILLER, BRUCE A.
Street Address (P.O. Box Number is Not Acceptable)
12749 SUMMERWOOD DRIVE SW
FT. MYERS FL 33808
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed nama of registerad agent and Iitle if appficable. {NOTE: Ragistared Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

CR2E0D34 (10/00)



