2000 UNIFORM BUSINESS HEPbRT (UBR) FILED

DOCUMENT # 556289 Mar 28, 2000 8:00 am
1. Entity Name S
ecretary of State
MILLER AND SONS, INC.
03-28-2000 90093 042 ***158.75
Principal Place of Business Mailing Address
C/O JAMES H. MILLER C/0 JAMES H. MILLER
HIGHWAY 98 AND FIRST STREET HIGHWAY 98 AND FIRST STREET
EASTPOINT FL 32328-9601 EASTPOINT FL _323287
Suite, Apt. #, elc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State * | 4. FEI Number Apnplied For
591 783925 Not Applicable
Zip Country .o Cauntry §. Certificate of Status Desired K gfe.ggq L‘:rdedc;ti""al
~ 6. 'Name end Address of Current Registerad Agent -~ - =~ =~ 7. Name and Address of New Registered Agent
Name
MILLER: JAMES H. Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 98
EASTPOINT FL 32328-9601
City FL Zip Code

8. The above named enlity 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 printad name of registerad agent and ute i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9, lhisfl(l:.orporaliqn is eligiblde tclJ sztati:t;fy cils Intangible FILIE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ““9 rgquuemen ana eleats ta da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete TITLE [ change [ Addition
NAME MILLER, JAMES H NAME
STREET ADDRESS | HIGHWAY 98 STREET ADDAESS
CITY-ST-2P EASTPOINT FL 32328 CITY-ST-2IP
L SOT 3 Gelete TMLE [lchange [ Addition
NAME MILLER, JEANETTE H NAME
STREET ADDRESS | HIGHWAY 98 STREET ADDRESS
CIY-ST-ZiP EASTPOINT FL 32328 CITY-ST-2IP
e lowva miter V. Pres = Ooewe” = ) me T I 7T Tronenge O Addition
NAME NAME
o wf
STREET ADDRESS qal H 9 27 STREET ADDRESS
oITY-ST- 7P Chane.eﬂov , Ala 363l CIFY-ST-21P
TMLE [ Delete TITLE [1Change [ Addition
NAME . FAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE O peete TTLE [JcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TILE ™ peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; thal | am an officer or director
of the corporation 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 or Block 12t
changed, or on an attachment with an address, with all ather like empowered.

K

SiGNATURE: (s i ppatly Yarjpas 3304009353

[ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daylme Phone #

CR2E034 (9/99)



