FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # H19018 Secretary of State
1. Entity Name 01-31-2003 90121 026 ***150.00
BRUCE MILLER AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
11620 CHITWOOD DR SW PO BOX 8609
PO BOX 8609 FT. MYERS FL 33¢c8
FT. MYERS FL 33903 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2462076 Nat Applicable
Zip i Countiy AR | veunty . 5. Certificate of Status Desired O $8:75 Additional——
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1 ]

MILLER, BRUCE A.
12749 SUMMERWOOD DRIVE SW

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

FT. MYERS FL 33908

City FL Zip Code

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

SIGNATURE -
" Signature, typed or printed nama of régistered agent and title it applicable. {NOQTE: Registered Agent signature required when reinstating} DATE
” .
FILE NOW!!! FEE S $150.00 _ o
i . 9. Election C. Fi
Aty 1, 2003 Fao wi b 55040 e o 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD o ﬂ Delete TLE vp O Change (¥ Aadition
HAME MILLER, BRUCE A. NAME J OY’ » De Groot '
streer aooress | 12749 SUMMERWOOD DR. SW streeTaoress | 6 2-H 3 ST Andrew s CA
env-st-zp |FT, MYERS FL orv-ste {Fort pufe,..s_ , FL 33?}7
TITLE S R] Dalete TITLE [dchange [ Additien
NAME ARNALEE MILLER _ NAME
STREET ADDRESS | 12749 SUMMERWOOD DRIVE, SW__ o e oo . [ sTREET ADDRESS )
omv-st-2p  |FT. MYERS FL T T o T oy T o ST
TILE PD : [ Delste TITLE (Jchange  [J Addition
NAME MILLER, RUSSELL A NAME
STREET ADDAESS | 16421 VESTA LN ) STREET ADDRESS
cn-sT-2P |FT MYERS FL CITY-5T-21P
THLE [ pelete TITLE O change [0 addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ patete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZPP CITY-§T-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 rgceiver or trustee 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 on an attachgyent with an a ss, with all other like wered.
o] iV b2 LD 2
uﬂM JEEBec A mndr  ot-29.03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



