2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BILLY MILLER, INC.

DOCUMENT # P02000019746

ecretary o

Principal Flace of Business
172 WEST COURT
WEST MELBOURNE FL 32904

Malling Address
172 WEST GOURT
WEST MELBOURNE FL 32904

11027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Apr 30,2003 8:00 am

f State

04-30-2003 90057 022 ***150.00

AR

5. Certiflcate of Status Desired 0

g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 30; LDL\\7 Not Applicable
- county zP Country $8.75 Additional

Fee Required

6.. Name and.Addregs of Current.

Ragistered Agont —

—7..Name and Addross of Now Registerad Agent.__ _ = — |,

ALRON ENTERPRISES, INC.
380 NARRAGANSETT STREET NE
PALM BAY FL 32507

//

A
.

e LW Mille

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

(72 Ly Courx

"W). Mellbourae FL

33904

8. The above named
the obligations of r

SIGNATU

S\gnal;re‘ typed or printed nama of registerad agent

ing)

em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

and litle it applicable. {NOTE: Registered Agent signature raquire:)(vnme; rgin

FILE NOW!I! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034/(10/02)

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D (3 Delete e /P / T‘T" Peghange [ Additon

NAME MILLER, WILLIAM D NAME W\' \‘\ e i Wiae D

stAeer AoDRESS | 172 WEST COURT STREET ADDRESS [ Yy = UJ-L.S* C owv e

cmy-st-ze | WEST MELBOURNE FL 32004 ov-st2f [ Je s We\\o Qurne, F L 32-904

TITLE (] Delete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS f 4

CITY-ST-2IF CITY-ST-287 -

TITLE [ Delete TME - D Change [ Additicn
o |~ papg = e TS st - S - e e o e e RN

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMe (] Delete TLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-7(P

TLE 173 Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IF

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /I ” CITY-ST-7IP

12. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver fir trust

SIGNATURE S

powered.

' Ao\ sinNisosm Wi\ lo M\u

SIGNXI‘URE AND TYPED GR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

ot qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
atg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tefthis report as required by Chapler 607, Florida Statutes; and that my name appears in B! ck 10 or Block 11 if

22,27#

Date Daytime Phone #

AV 88.EZ10




