DUCUMENT # a9 19TI3GN\, v

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MILLER BEARINGS, INC.

Principal Place of Business

17 S.WESTMORELAND DR.
ORLANDO, FL 32802

2. Principal Place of Business

ORLANDO,

Mailing r;\daress
17 5.WESTMORELAND DR.
FL 32805-1847

3. Mailing Address.

© Suite, Apt. #, etc.
City & State City &)

Zip Country Zip

6. Name and Address of Current Registered

e — -ETHERIDGE,_F.R.
803 N. LAKE ADAIR BLVD.
ORLANDO, FL 32804

8. The above named entity submits this staterment for the purpes

SIGNATURE

Suite.‘-Apt #, etc.

State

Agent

‘ Country

Name

4. FEI Number

5. Certificate of Status Desired

7. Name and Addross of New Registered Agent

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90108 033 ***158.75

£0040368

DO NOT WRITE tN THIS SPACE

o |
59-0788465 1
X5 $8.75 additional

Fee Required

Applied For
Not Applicable

‘StreerAudress (P.O. Box Numpar s NotAcceptabie)

City

e of changing its registered office or regislerad agent, or both, in the State of Florida.

Zip Code

FL

Signature, typed or pnnted name of registered agent and tifle if apphcd

9. This corporation is eligible to satisfy its Intangibfe
Tax filing requirement and elects to do so.

able {NOTE' Registerad Agenl signaturs required when reinstatng) DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O

", "~ OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TITLE CD [ pefets TIME 5 Change [ Addition | &

NAME ETHERIDGE, F R NAME 28

STREETADDRESS | 803 LAKE ADAIR RL.N. STREET ADDRESS §

CITY-5T-2IP ORLANDG, FL 32804 CITY-ST-2IP L:'d
* 14

TMLE PD [ zelets THLE [ Change [ Addition | O

HAME KILEY, WILLIAM NAKIE

streeT aDDRESS | 8049 WESTMINSTER ABBEY STREET ADDRESS

CITY-ST-2IP ORLANDO, FL - 32835 CITY-S8T-2IP

TITLE v [ Deleta TITLE [Jchange [ Addition

NAME BROCATO, RAYMOND NAME

SIRELT AUDRESS {9327 COOL SPRINGS™CIRLE  ~ { = ~ 7 || SeeraomRess™|— —_———

CITy-ST-2P OCOEE . FL 347 6 1 n CiTY-8T-2IP

TILE D 7 Dalats TITLE [J Change ] Addition

NAME SUAZO, BEN NAME

STREETADDRESS | 7553 WOODBRIAR CT. STREET ADDRESS

on-s-e | ORLANDO, FL 32835 ory-st-ze

TITLE VDST [ Delete TITLE [Jchange ] Acdition

NAME FABER, CRAIG NAME

strecaooness (2211 CROSS LAKE RD. STREET ADDRESS

arv-st-z¢ - |BELLE ISLE, FL 32809 CiTY-§T-2P

L D O Delete TIMLE [ Change [ Addition

NAME ETHERIDGE > L R NAME

streeT aooRess (3173 SOUTHFORK DR. STREET ADDRESS

orv-st2¢  |PLYMOUTH, FL 32768 CITY-ST-7P

13. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shzll have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or trustee empaowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other|like empowered.

|ﬁ/’7 A A

=g O

SIGNATURE:

smnagféu&r}m OR Pélsfjn ?E aF ?gm : OFF|(ERr’R DIRECTOR

B )Y - A0 (Hog )42 5-FOTR

Dala Dffima Phone #

exr. [2F




