reot

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UR W@@L\

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Ak .
Ty U (02 ga-epn 1y

PRD OR PRINYIED NAME OF SIGNING QFFICER OR Dlﬂ’éCTOR

Date Daytima Phane #

UNIFORM BUSINESS REPORT (UBR) Apr 09, 20031’88:00 am 3
DOCUMENT # K79290 ecretary of State
1. Entity Name 04-09-2003 90107 037 ***150.00
RAY MILLER LAWN SERVICE, INC.

Frincipal Place of Businass Mailing Address
% RAYMOND NEIL MILLER % RAYMOND NEIL MILLER
11088 SEAN RD. 11088 SEAN RD.
2. Principal Place of Business [ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 9464 Applied For
59—2 56 Not Applicable
£ Count Zi Coun
® ountry P ountry 5. Certificate of Status Desired | $8.75 Acationat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _.___MILLEB' RAYMONDEEIL_“- - — - i e |- SlreEL Address (PO, Box Number is.Not Acceptable) oo — o - —
11088 SEAN ROAD ~ =
TAMPA FL 33625
City 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 Fiarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed o printed name of ragistered agant and tilla it applicable, (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 , N
: - 9. Election C Fi
. BtarMay 1, 2003 Feo wil be $550.00 Soctor Cumpen Fearens ) $8.00 vy oo
Make Check Payable to Florida Department of State '
~10.M . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deles TITE O crange [ Addition | &
NAME MILLER, RAYMOND NEIL NAME =
" sprect acoress | 11008 SEAN RD. STREET ADDRESS 3
crv-sT-zp - | TAMPA FL CITY-57-2P o
g o
e D [ Dalete TILE O Change [ Addition | &
HAME MILLER, SYDNEY E. HAME :
« STREET AzDRESS | 11008 SEAN RD. STREET ADDRESS
. CITY-ST-2ZIP TAMPA FL CITY-ST-2IP
THLE O pelste TILE Clchange [ Addition
TINAME . SeeIEE C s gTe e e S e oS el NAME - e | e e S e mrems t tae i A e e o e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IF
TILE [ petete e [ change  [[] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TIME Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IP



