FILED ’
1
2003 FOR PROFIT CORPORATION }
UNIFORM BUSINESS REPORT (UBR) Jgn 21,2003 i?éOO am ;
1. Entity Name 01-21-2003 90129 014 ***150.00
CARL L. MILLER ELECTRIC, INC.
Principal Place of Business Mailing Address
% JOHN CHARLES HEEKIN % JOHN CHARLES HEEKIN
21202 OLEAN BLVD. SUTTE C-2 21202 OLEAN BLVD. SUITE C-2
o ———— o H"I"I |“| m" |’III ““I “Ill ||” I"" I'I” III” lml |[I” m" m’ |
2. Principal Place of Business ) 3. Mailing Address
23380 Janice Ave. 380 Janice Ave.
Jute. Apt4.gte. e £oL #256 _|_.. . [0 CHECKHERE IF MAKING CHANGES
City & Stay : ity & State 4. FEl Number Appliéd For
Port Charlotte, Fl ort Charlotte, F1 59-2790178 Y ——
pplicable
Zip Country Zip Country " i $8_75 Additional
33980 Charlotte 33980 Charlotte 8. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
] N . T [ T e e e S b
HEEKIN, JOHN CHARLES Street Address (P.O. Box Number is Not Acceptable)
21202 OLEAN BLVD
SUITE C-2
PORT CHARLOTTE FL City FL [ ZpCode
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 obligations of registered agent.
SIGNATURE
\ Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
—.._FILE NOW!! FEE IS $150.00 ! . 1. . S , T
H T T T e o S et el R o i e A iR B PRt - T o C Fi P -
After May 1, 2003 Feo wil be $550.00 ot Pt Copmion, O] Ao b
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P 1 Delete TIMLE (] Change [ Addition 9“" ‘
NAME MILROY, MICHAEL J NAME R
STREET ADDRESS | 20021 BEHAN CT STREET ADGRESS ;S‘
crv-s-2p | PORT CHARLOTTE FL 33952 CITY-§T-2P %
o
TTLE ' O Delete TITLE [ change [ Addition g .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change  [] Addition
NAME e N . — e W NAME L —— e L e sl o - |
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2IP
TMLE * [ pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS | * ~ T STREE] ADORESS — - - = -
-CITY-5T-2IP - T — L GITY-ST-2IP
THLE O pekete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP :
TITLE O Delete TALE [ thange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS 4 i
CITY-5T-2P _ _ Cry-§T-2IP i
12. | 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 certify that the information ‘
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director i
of the corporation or the receiver or trustee empowered to execdte this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 10 or Blogk 11 if !
changed, or on an attachment with j ther like e . . 1
R - / "/ /% ) ]
SIGNATURE: 2 IRk ARL iRV E DT %y ) /o306 | -
SIGNATURE AN| 7 Cate DRaytimg Phong # .



