- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # 263369 Secretary of State
1. Entity Name 03-31-2003 90139 007 ***150.00
T. W. MILLER AND ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address
1299 PLUMOSA DRIVE P.O. BOX 204
FT. MYERS FL 33901 FT. MYERS FL 33902
- : ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. - e SSuleAptiete . e e -2} CHECK HERE IF- MAKING :CHANGES e, - ;
City & State City & State 4, FEI Number Applied For
59-0999433 Not Applicable
p Country Zlp Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER JR,T W Street Address {P.0. Box Number is N(.)l Acceplable)
1299 PLUMOSA DRIVE
FT MYERS FL 33901
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typsd or printed name of registered agent and titie if applicabie. (NOTE: Rogistarad Agant signature required when reinstating) DATE
FILE NOW'!! FEE_ IS $150.00. . N .
e P e Ses ¢ w sLme mtme—wr = et B~Elaction Campaign.Financing - -ﬁ,-.$5_00 May Be |

Afier May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department ot State
10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' O Delete TITLE [ Change  [J Addition
NAME MILLER JRT W NAME
stazeT aooress | 1299 PLUMQSA DRIVE STREET ADDRESS
crv-st-20 | FT MYERS FL CITY-5T-2P
TITLE TD O Delete TITLE [ Change  [J Addition
NAME BISHOP, DIANE W NAME
staeer aooress | 809 GLENDALE ST STREET ADDRESS
CITY-5T-21P LAKELAND FL ’ CITY-ST-21P
TITLE SO i [ Delete TLE [ change [ Addition
NAME MILLER,MAVIS S NAME

sTreeT aoress | 1289 PLUMOSA DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-21P

NAME NAME
—STREET-ABDRESS-| o o it e o = —===4. STREETADDAESS. s _ - _

[FYRE PR (V)

v

i

CR2E034 (10/02)

TITE 7 Delete ' e ) Change [} Addition

CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TIMLE ‘ [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

12. i hereby certify that.the information supplied with this filing does not qualify for e exemption stated in Section 319.07(3)(i}, Florida Statutes. ! further cartify that the information
indicated on this réport or supplemental repagt is irya-erd Accurale ang 1h; s gnakfre shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee EMmRows ; ired) by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

S R*ﬁ‘-‘-/b es, deni 3/30/ 03 _z3p-75¢-4879

SIGNATURE: __ S\GINAT/

SIGNATURE ZmesePECTRPRINTED NAME OF SGNING OFFICER OR BIRECTOR Date Daylime Phona #




