2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # 567326

1. Entity Name

MILLER AGENCY, INC.

ecretary of State

04-28-2003 91470 005 ***150.00

Principal Place of Business

Mailing Adldress

302 GARRISON AVE P.O. BOX 367
PORT ST. JOE FL 32456 PORT ST. JOE FL 324570367
us us

IR R R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 9'1806585 Applied For
5 Not Applicable
Zip Country Zip Country $8.75 Additional

O

8. Certificate of Statws Desired Fee Required

— = ~———=B:_Name and:Address of Current Registered Agent

e

jr—me—————ac- ——7.-Name and Address.of.-New Begistered Agent—-__ - -

MILLER, JOHN LAMAR JR.
110 ST. JOSEPH DR.
PORT ST. JOE FL 32456

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 famitiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature required whan reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

et

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE ST O Delete TITLE Tl change [ Addition §
NAME ILLER, JOHN LAMAR JR NAME S
streer aporess |110 ST JOSEPH DRIVE STREET ADDRESS I
emv-st-ze [P, ST. JOE FL CITY-ST-ZP § ,
TITLE [ Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-79
LImE e O Delete TMLE O change [ Addition
NAME T T e e e~ S G
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2P
TILE 3 Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P LITY-ST-2IP
TImE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlily 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 cath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:.Af

ff24/03 Ps0/229-80%)

Date Daytifa Phone #




