oR PF N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT# F97000000012 ecretary of State
1. Entity Name 04-28-2003 91458 012 ***158.75
GENE MILLER COMPANY
Principal Place of Business Mailing Address
5125 £ UNIVERSITY AVE 5125 E UNIVERSITY AVE
DES MOINES A 50327 DES MOINES 1A 50327
2. Principal Place of Business 3. Mailing Address | ‘ll”" ”II ‘I‘“ 1““ III” |lm "m "IH I““ “m |Im ‘ml ““ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 420842454 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived  [%{ $8.75 Addiional
. Fee Required
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent

s e 2 — =z e Name -~ = = C L T - . e M e

FLEMING, ED‘WARD P ESO

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

4300 BAYOU BLVD #12 & 13, POB 30009

,PENSACOLA FL 32503

City FL Zip Code

&4 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 familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (MCTE: Registered Agent signature required whaen reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . S ‘
; 9. Election Campaign Financin
Aﬂar May 1’ 2003 Fee w'" be ssso'oo Trust Fund Coat‘r?bulion. g D l?dsd.gjotohgaesé:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DCVT _ 7 Defete ME [J Chenge [ Adgition
NAME MILLER, GENE B NAME
saeer anoress | 5230 E. OAKWOOD DR STREET ADDRESS
av-st-ze | DES MOINES 1A 50327 . CITY-ST-2IP
e P O Delete TLE [ Change ] Addition
NAME YOUNG, KRISTINE L . NAME
sTReet aoress | 7226 SE VANDALIA RD STREET ADDRESS
arv-srze | RUNNELLS 1A 50237 OITY-§T-Zip
TITLE 1 Dalete TITLE [ Change [ Addition
NAME e - -~ -l 'NAME - — i - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O Deleta TITLE ; [J Change [ adeition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CItY-81-7IP CITY-ST-2iIF
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
. | 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 certity that the information

indicated on this report or supplemental report is true and accurald and that my signature shd) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ontrustee empawered to execute his report as reguired hapter,607, Florida Statutes: andy\ my name app&gfok 100r Block 111if

1 ST IV E

Date Daytime Phons #

/LM . Ha11203 (GG 20606RAG ]

8y /69990

CR2EQ34 (10/02)



