13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot 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 Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
3 o Ha I Y 743
SIGNATUR S (AN SRSV 2 t}’/z‘?'k 5’92/226?-@@/
Daytima Phane #

i
e f
RE_AND TYPEQOR PRINTED NAMEIQF IGNING OFFILER OR DIRECTOR

Y

Dala

s
|
[ ]
DOCUMENT # 567326 May 20, 2002 8:00 am
t- ety Narne Secretary of State
MILLER AGENCY, INC. 05-20-2002 90100 033 ***150.00
Principal Place of Business Mailing Address
2 GARRISON AVE ~* ’ PO, BOX 367 E YR g
FORT. ST.-JOE FL 32456 PORT ST. JOE FL 324570367 o
us us [EPT IR T . s
2. Principal Place of Business 3. Mailing Address ”“ml"‘l ||“| lIllI“"I Illll III | |||[|||"||"||||| ||||| I‘l“ ||I|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1806585 . [ [Not Applicable
Zi t Zi iti
P Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
|z — G- Name and-Address of Current Registored Agent-i:r—=o— Ss== = -=a= -7 =Name and Address of New Registered Agem = ————==S—m—ux ===
Name
MH'IEH' JOHN LAMAR JR. Street Address (P.O. Box Number is Not Acceptable)
110 ST. JOSEPH DR.
PORT ST. JOE FL 32456
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.
SIGNATURE
Signature, typed or printed nama of registered agent and tite It applicable. {NOTE: Registered Agent signature required when reinstating} DATE
DO - .
9. This corporation is eligible o satisfy its Intangible FILE NOWIIl FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlli be $550.00 Trust Fund Cantribution Add.ed to Fees
(See griteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE ; PST T Delete TITLE [dGhange [ Acdition §
NAME MILLER, JOHN LAMAR JR NAME 2
streeT AooRess | 190 ST JOSEPH DRIVE STREET ADDRESS 3
CITY-ST-7IP PT. ST. JOE FL CITY-ST-ZIP u
THLE [ pelete TIMLE [ Change [ Addition %
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21F
—UIE= . —‘—~'Q-ﬂpjmg.———l—TlTLE—— S [JChange  [1Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST1-21P CITY-5T-2IP
TIILE O pelets it [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE (O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 1 Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST1-2IP




