2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT #  H19018 ffcretary of Staté1 "

1. Entity Name

BRUCE MILLER AIR CONDITIONING, INC. 04-17-2002 90015 009 ***150.00
Principal Place of Business Mailing Address
11620 CHITWOOD DR SW PG BOX 8809
PO BOX 8809 FT. MYERS FL 33908
F¥. MYERS FL 33306 Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WR!TE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2452076 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired M $8.75 Additional
Fee Required
e e 6 Name-and-Addrees of-Current:Registered-Agent —S—o———— | o —F=Name-and-Address of Now Registered-Agent-—=——== ok
Name
M"'LEH' BRUCE A. Streat Address {P.O. Box Number is Not Acceptable)
12749 SUMMERWOOD DRIVE SW
FT. MYERS FL 33908
City FL Zip Code

B. The above.famed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
! Signature, typed o printed name o registered agent and title i applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. _';his corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax flllqg rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE vD 7 oelete TITLE [Jchange (] Addition
NAME MILLER, BRUCE A. NAME
STREET ADDRESS | 12749 SUMMERWOOD DR. SW STREET AGDRESS
CITY-S5T7-2iP FT. MYERS FL CITY-ST1-2IP
TITLE s [ pelete TITLE [ Change [ Acditicn
NAME ARNALEE MILLER NAME
STREET ADDRESS | 42749 SUMMEHWOOD DRIVE, SW STREET ADDRESS
crv-st-20 { FT.MYERS FL_ ' CITy-S1-2IP
TILE PD 1 Delete TITLE [ Change [ Acdition
NAME MILLER, RUSSELL A L
STREET ADDRESS | 16421 VESTA LN STREET ADDRESS
CITY-$T-2IP FT MYERS FL CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report ig true and gecupdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or tha regeiver or trustee o te jhis report as required by Chapler 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

powered.

SJGNATUhWED'(SH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phene #

bL>¥ )

L

CR2E034 (9/01)



