2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 008719 R creiary of State™

MILLER MACHINERY AND SUPPLY COMPANY 02-20-2002 90102 021 ***150.00
Principal Place of Business Mailing Address
127 NE 27TH ST ' 127 NE 277H §T

MIAMI FL 33137 MIAMI FL 33137

I REU SRR RR WAV

2. Principal Place of Business a 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 035 Applied For
- R [ -F__-_é_,___ 2289 — e - —_|Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired - O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DECKER' R. W. Street Address {P.C. Box Number is Not Acceptable)
127 NE 27TH ST.
MIAMI FL 33137
City FL Zip Code

8. The above named entity 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 printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatuse required when reinstating} DATE
O o™ | ator ey, 2002 Fes il pegssbog | "* EICInCampsign Francing - $5.00 iy o
2 ! ' Trust Fund Contribution. | Added to Fees
(See criterig on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TIMLE [ change [ Addition
NAME DECKER, R. W. NAME
stheeT ADDREss | 127 NE 27TH 8T STREET ADDRESS
omv-st-ze | MIAMI, FL 00000 CITY-ST-2IP
TITLE VsD [ Delete TILE [JChange  [J Addition
NAME DECKER, ELJR e
sTReeT ADDRESS | 80 E. CHURCH ST. STREET ADDRESS
ery-sT-zP 7| JACKSONVILLE FL ) T omyestze -7 — )
TITLE D - O Defete TITLE O change [ Addition
NAVE MILLER, E. B. NAME
STREET AUDRESS | 127 NE 27TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZiP
L O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TIMLE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmeryswith an address, with all other ke empowered.

Loebe (BryDecker) - Fresident  1-07-2002 305-573-1300

LGP 0SS e
SIGNATURE AND TYPED OR PRlNTEDWSlGNING OFFICER OR DIRECTOR Date Daytime Phone #

———

CR2E034 (9/01)



