2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H81583

1. Entity Name

MILLER'S SOD & EXCAVATING, INC.

Principal Place of Business

3035 ANDERSON SNOW ROAD
BROOKSVILLE FL 34809

Mailing Address

3035 ANDERSON SNOW ROAD
BROOKSVILLE FL 346095202

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90060 002 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numbey 3 ‘56 Applied For
59-289 Mot Applicable
i Zi Countr it
& Country o ountry 5. Certificate of Status Desired O g{g‘;‘iﬁiﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ; T Name~

MILLER, PHILLIP A.
3035 ANDERSON SNOW RD
BROOKSVILLE FL 34609

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prined name of registered agent and tile If applicahle

{NOTE Registered Agent signature required when rainstating}

DATE

&. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on back) Xl Make Chec‘![i Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delte TITLE []change [ Adtition
NAME MILLER, PHILLIP A. HAME
streer aDDRESS | 8023 VALLEY SPRINGS DR STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 GITY-ST-7IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CTY-ST-2IP
TME [ pelte TITLE M change  [J Addition
_bame . - e o name N .
STREFT ADDRESS | i ) STREET ADDRESS | - "
CITY-ST-2IP CY-ST-2IP
TITLE [ Detete ME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L TmE O pawta TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
! cny-sT-2p j omv-sr-ze
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filig

does not qualify for the exemption stated in Section 112.07(3)(i). Fiorlda Staiutes. | furiher certify that the information
Tahnature shall have the same legal effect as if made under cath; that | am an officer or diregtor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/22/2000 (352)796-0906

Datg

Daytime Phone #

CR2E034 (9/99)



