2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # G57674 SER Secretary of State

1. Entity Name A "\ 03-12-2003 90136 029 ***150.00

J. P. MILLER & SONS SERVICES, INC.

Principal Place of Business Mailing Addrass

1407 SW FIRST WAYH 1407 SW FIRST WAYH : dUVU0VIRI&

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

2. Frncipal Place of Business 3. Maling Address ”"”" "II I||H ‘"ll IN“I"II ‘ I ‘ " ’l“l"" Im ll“ |u“ m‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2323784 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

--l;ldlﬂe -

MILLER, JOSEPH P.

Street Address (P.O. Box Number is Not Acceptable)
248 SE 18TH AVE

DEERFIELD BEACH FL 3344} |

I
[Eh

.C.ity 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. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE B
) Signature, typed or printed name of registered agent and titla if applicable. (NCOTE: Registered Agent signatura required when reinstating) DATE R
: Aft:r";\dan ﬁ‘g’;gs 7:55 ﬁ.ilsgé?,g.oo 8 Hlection Campe o Freneind $5.00 may ee
(A - rust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE C1change [ Addition
NAME M“..I.ER, JOSEPH P NAME
streeT anoress | 248 SE 18TH AVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, Fli.. 33‘1‘;‘—"1 CITY-ST-IP
TITLE ST O Delete TNLE O change  [] Addition
NAME MILLER, CAROLYN FUNG NAME
steer anoress | 248 SE 18TH AVE STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH FL 3 3+f4{ CITY-$7-2P
TILE TR T T T N 7 N 1T = = - = [JChange™ ~[J'Addition™
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CiTY-S1-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-&T1-2P
TLE O palete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITy-ST-2P
TMLE ] [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . i CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that I'am an: officer or director
of the corporation or the receivey or trustee e this regsrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachmeplyfith an addre i f

< A p g
SIGNATURE: _(_ ! LGRE HARED

symruns AN'W’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
b
3
[l
.
?
S

CR2E034 (10/02)



