FILED

2002 UNIFORM BUSINESS REPORYT (UBR) Mar 18. 2002 8:00 am
, L]

DOCUMENT #  F96000006662 Secretary of State
. ity Name
MILLER FINANCIAL SERVICES GROUP, INC. 03-18-2002 90069 035 ***150.00
Principal Place of Business Mailing Address
8503 HILLTOP DR. 8503 HILLTOP DR,
OOLTEWAH TN 37363 OOLTEWAH TN 37363
2. Principal Place of Business 3. Mai\ing Address | l"”" |U| ‘I"l |m| ||W ||N! Ilm ||||| II“l Iml Iml |I“| |m "“
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
62-1660086 - Nol Applicable
Zp | -CDUﬁW - Ze S Courtry 5. Certificate of Status Desired O 38'75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0Q. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
N 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 Fiorida.

SIGNATURE Signature. typed or printed name of registared agent and litle if applcable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWII! FEE 1S $150.00 . e
Tax fi!ingrequirememgand glects t;do 80. J After May 1, 2002 Fee willsbe $550.00 10. Elrigllc;zrfﬂaggriﬁguzg:ncmg 0O ?gj-e%qohgaeﬁése
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP 3 etgte TLE P/D ﬁchange [ Addition
NAME MISH, J. VINCENT : NAME J. Vincent Mish
sTREeT ADORESS | 401 BROAD ST : STREETADDRESS | 8503 Hillt op Dr.
CITY-ST-2P CHATTANOOGA TN 37402 CITy- S7-21P Qoltewah, TN 37363
TILE VCV [ Delata TITLE VP/D X Change [ Addition
NAME BADGLEY, JEFFREY | NAME Jeffrey I. Badgley
STREET ADDRESS | 8503 HILLTOP DR STREETADDRESS | 8503 Hilltop Dr.
CITY-ST-2P OOLTEWAH TN'37363 T TG-S geltéwah, TN 37363 T -
TITLE SD [ Detata TILE [ Change [ Additicn
NAME MADONIA, FRANK NAME
STREET ADDRESS | 8503 HILLTOP DR STREET ADDRESS
CITY-ST-2IP OOLTEWAH TN 37363 CITY - ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
HAME BAKER, WAYNE | NAME
STREET ADORESS | 8503 HILLTOP DR. STREET ADDRESS
CIFY-ST-2iP OOLTEWAH TN 37383 CITY-ST-2IP
THLE VPAS [ Detete TITLE VP }& Change [ Addition
NAME CLARK, CRAIG $§ NAME Craig S.. Clark
STREET ADDAESS | 8503 HILLTOP DR. STREETADCRESS | 8503 {11t op Dr.
crv-st-ze | QOLTEWAH TN 37363 Ciny-S1-2IP QOoltewah, TN 37363
TITLE cP [ Calete TITLE VP O Change 334 Addition
NAME MISH, J. VINCENT NAME Martha Poole
streer aboress | 8503 HILLTOP DR. STREETADDRESS | 8503 Hillt op DR.
omy-st-ze | QOLTEWAH TN 37363 cmy-5T-21P Coltewah, TN 37363

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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; that | 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 12 if
changed, or on an attachmenpt with an addrass, with all other like empowered.

SIGNATURE: £ ;}_—;"“,h = ED}%:@UHEI\EEEEk Madonia, Vice President ?)l‘au)?,

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #

10LE290

1y

CR2E034 (9/01)



