FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21. 2002 8:00 am

DOCUMENT #  J43796

1. Entity Name

ecretary of State

MILRAW, INC. (04-21-2002 90896 019 ***150.00

Principal Place of Business Mailing Address

% JOSEPH G. MILLER % JOSEPH G. MILLER

5500 ORANGE AVE 5500 ORANGE AVE

FT PIERCE FL 349471309 FT PIERCE FL 349471309

2. Principal Place of Business 3. Mailing Address ”"WI Im Il"l ”m '"ll ’Iul Im l"" l‘l" "m l’m llm I"" l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59'2760372 Not Applicable
Zip Country 4p Country 5. Certficate of Status Desired ~ [] ~ 98-79 Additional
Fae Required

6. Name and Address of Current Registered Agent _

7. Name and Address of New Registerad Agent

Name

MILI‘ER’ JOSEPH G' Street Address (P.Q. Box Nurnber [s Not Acceptable)

5500 ORANGE AVE

FT PIERCE FL 33450

[
X City FL Zip Code
8. The above nai;ned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. ;hffﬁ%rp?rat:‘?;ﬁ er:Itg‘blj ;?es?tistfycn'los Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Hing eq entan cls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [J Change [ Addition
NAME MILLER, JOSEPH G. NAME
STREET ADDRESS | 5500 QORANGE AVE STREET ADDRESS
CITY-$7-21P FT PIERCE FL CITY-ST-ZIP
TITLE DVT [ pelste TITLE [ Change [ Addition
NAME RAWE, CHRISTOPHER HAME
STREET ADDRESS 5500 ORANGE AVE STREET ADDRESS
CITY-ST-2IP FT P|ERCE H_ CITY-S7-2IP
THLE M deiete TITLE [JChange [ Addition
NAME - : ’ - -4 NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Deete TILE O change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O delete THLE [J Change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-8T-ZiP
THLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. { hereby certify that the informaticn supplied with this filing does not quality for the exemption #é
indicated on this report or supplemental report is e mwd accurate and that my signature sy
of the corporation or the receiver or trustes empgfvered Yo execute this report as required g
changed, or on an attachment with an address, With all $ther like empowered.

(AT AAND

SIGNATURE: V__ 8. CNATUNAZ

4 Section 119.07(3)(i), Florida Statutes. | further certify that the information
V¢/the same legal effect as if made under oath; that | am an officer or director
Apter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

4,/11/0& TI2-Hlol-1 74

Date Daytime Phone #

PR/NOCN |

AY

CR2E034 (9/01)




