2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J09534

MILLER PLASTERING AND STUCCO, INC.

Principal Place of Business
15841 OLD US HWY 441
TAVARES FL 32778

us us

Mailing Address
15841 OLD US HWY 441
TAVARES FL 32778

fu

2. Principal Place of Business

3. Mailing Addregs

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90149 026 ***150.00

NIRRT

[J GHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 90678008 Applied For
5 Not Applicable
Zi Zi Count . iti
® (iountz C e . S 2 | 5. Certificate of Status Desired G -$8.75 Additional
. : Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JAMES T.
7780 EARLWOOD ST
TANGERINE FL 32777

]

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent.

SIGNATURE

Signature, typed of printed name of registered agent end titte if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE P . [ Deete TITLE [ Change [ Additian
NAME MILLER, JAMES T. HAME

STReET ADDRESS | 7780 EARLWOOQD ST STREET ADDRESS

GITY-8T-2iP TANGERINE FL 32777 Ciy-S1-2P

TITiE O Delete TMLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP e e e e e e s e e _OITY-ST-ZIP__ m e ——

TILE ] Delete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST-2IP

TILE [ belete TILE O ¢change ] Acdition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

TITLE O peleta TITLE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-21P

TITLE [ Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADIDRESS

CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m sigpature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receivgffor trustee empowered 1o execute this rep

changed, or on an attachme ith an addr

SIGNATURE:

Quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/4 Rppil 03

sdnune AND TYPED OR pnmrsﬂ NAME &F sneNlns QFFICER OR DIRECTOR

Date Daytime Phone #

AY  64v1500

CR2E034 (10/02)



