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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

#
=
Fd

ST FLOMDA DEPATIMENT O STAT Feb 06 1998 8:00am
N een Secretary of State

DIVISION OF CORPORATIONS

1998

A e R

POCUMENT # 40516 (5)

Corporation Neme

LEVERETT MILLER AND ASSOCIATES, INC

AR

Principal Place of Businass Mailing Address
T-SOUARE STUD/COUNTY ROAD 820 T-SQUARE STUD.COUNTY ROAD 329
P.O.BOX %00 - £.0. BOX 900
FAIRFIELD FL 32834 FAIRFIELD FL 32604 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/19/1872
- | 2. Principal Place of Business 2a. Maihng Address 4. FEI Number Appliad For
G 26] £9-1460785 Not Applicable
%, Sutte, Apt. ¥, elc. Suite, Apt. #, atc. i
ki - P e uie. Ap o 6. Certificate of Stalus Desired O $B'75 Additional
22 ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Ba
23 ;ﬂ Trust Fund Contribution Added o Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-271 EI m m Personal Property Tax due June 30, BWvee [N
§. Name and Address of Current Reglatered Agent 10, Name and Address of New Reaglstered Agent
MILLER, LEVERETT § 1] Name
T'SWME STW.OOWTY ROAD 328 82| Strect Address (P.O. Box Number is Not Acceptable)
FAIRFIELD FL 3264
83
84| City Zip Code

‘_ FL 85

11. Pursuant to the provisions of Soclions 607 0502 and 807.1508, Fiorida Stalutes, the above-named carporation submits this slalerment for the purpose of changing its registered
offlce or reglgtered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. 1 am famlliar with, and accept the oblipations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __
Slpnatwe, typed o printed name of registerad agent and title i appacabie (MQTE; Registered Agant signatura requirad whan rainstating} DATE
2. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i [ beLete 11TILE [ change ] Addition
NME MILLER, LEVERETT §. 12 NAMe
smneeraporess | I-SQUARE STUD,CTY.RD.329 1.3 STREET ADDRESS
CITY- ST- 2P FARFIELD FL 1A CNY-ST-2IP
TITLE ol L peLete 21 TITLE [Jchange L] Addition
MILLER, LINDA 22 NAME
1-SQUARE STUD.CTYRDS29 2.3 STREET ADDRESS
FAIRFIELD FL 2.45TY-ST-7P
[T DELETE 34 TILE [T change L] Addition
3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CfTY-ST-2IP
TITE [T DELETE 41TITLE [J change  [F Addition
NAME 4 2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-81.2IP 44 CITY-ST-2IP
TITLE L1 oELETE 51TITLE [T change 17 Asdition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-B81- BP 54 CilY-S1- 2P
THLE L1 OELETE B1TILE L3 Cnange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P . 6.4 GITY-ST-2IP
14, | hereby certify tha! the information supplied with this ling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further cerlify thal the information
Indicated on tﬁls annual report or supplemental annuwal report is true and accurale and thal my signature shall have the same lega! effect as if made under oath; that | am an

officer or dirgclor of the corpora or the recoiver o trustes empowered 10 axecuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if cTnged,

att }\l with a’ addrass.
e e - /f A R T ﬂ,‘s’hh LN D o - N, Vs Y. |




