FILED
Jun 19, 2003 8:00 am
Secretary of State

06-19-2003 90044 041 ***550.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 504785

1. Entity Narme

J.A. MILES OIL COMPANY, INC.

2. Principal Place ol Businass

3220 KILMER DR.

3. Ma:llng Addless
3220 KILMER DRIVE

Suite, Apt. #, eic.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & Statg City & State 4. FEl Number ‘ Applied For
PLANT CITY, FLORIDA PLANT CITY 59-0814210 Not Appiicabie
i Zio i , 8.75 Aadit
3356 6 5. Certificate of Status Desired [ ?Be Raqm‘"""a'

7. Name and Address of Cuitent Registored Agant

N*" DOUGLASS, KATHERINE M.
Straet Address {P.Q. Box Number is Not Accepiable)

3220 KILMER DRIVE
S BLANT CITY FL [ 350

B. The abave narned entnly submls th;s statement for the purpose of changlng its regislered office or registerec agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

06/15/2003

DAlE

SIGNATURE

Signature, ayped o pnmea name of regusternd apeﬂ' and e it wacanﬂe {NOTE Regaiered Agen: signatyre required wiken reinstaing)

9. Election Campaign Financing
Trust Fund Cantribution

$5.00 may Be
Added o Fees

~ OFFICERS ANb DIRECTORS

PVPDST
DOUGLASS KATHERINE
3220 KILMER DRIVE

DI ANT ATV El I1RR8

NAME
STREET ADDRESS
CiTY-51-2P

TIRE

NAME

STREE! ADDRESS
CiTY-57.2P

CR2E0345 (12/02)

e

e

NAME

STREET ADDRESS
CiTY-ST-21P

el

o

TIE

NAME

SIRERT ADDRFSS
CHY-57-2P

JiTLE

KAME

STREET ADDRESS
Chy-§1-2P

ik

NAME

STREET ADORESS
CITY - 57-2F

12. | heraby certify that the information supplied with this filing does not quality far the evamption slalaé in Sec.ncm 119 OT(S){u) Honda Smlutes f Iudher cemfy rhal tha :nformanon
indicated on this repon or supplemental report is rue ar?g accurate and that my signature shall have the same legal effect as il made under oath; that | am an oHlicer or director
of the corporation or the receiver or rustee empowered to Bxacute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or on an

attachment with an agdress, wath all other tise empowered.
Phseidad 4-/4'/30» 2 9B-LSG-551

FRINTED NAME OF SIGRIN G OFFICER OFPDIRECTOR Daytene Phate #

M%r\we M‘\esﬁaus\qej
3220 ¥ilmer Dvive
Vv L AL el »u il

SIGNATURE:

ATURE AND TYPED




