2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 22815 ecretary of State
1. Entity Name 04-04-2003 90116 042 ***150.00
SUSAN C. MILLER, INC.
Principal Place of Business Mailing Address
270 EAST LAKEVIEW STREET 270 EAST LAKEVIEW STREET
UMATILLA FL 32784 UMATILLA FL 32784
2. Principal Place of Business 3. Mailing Address H“”l” ””ml “"Hlm”m m“’l“ |||”m” |‘|” Ill” m'”"’
Suilg, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appiied For
59-2975566 Not Applicable
Zip Country Zip Country 5, Certificate of Staius Desired O gs 75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
- - er T - oT - - - A N"ime s - -
MILLER, SU_SAN G Sireet Address (P.O. Box Number is Not Acceptable)
270 B. LAKEVIEW ST
UMATILLA FL 32784
. S City FL [ ZpCode

8:*The abdye named entity subtpits 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
" 1he thligations of registered ajent.
2"7"

SIGNATURE
“'; “, . Signature, typed or prwnte‘&namﬂ of registered agant and title it applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE

: F"'E Now1n FEE} IS $150.00 9, Election Campaign Financin,

"’ After May 1, 2003 Fe- will be $550.00 Trust Fund Copnt(?bution. ¢ O fgj-gj?ohgzisa °
Malke’ Check Payable to Florlda Department of State
10. 1 OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [ Change  [7] Addition
NAME MILLER, SUSAN € ‘ NAME
sTReET ADDRESS [ 270 E LAKEVIEW ST STREET ADDRESS
CITY-ST-ZIP UMATILLA FL CITY-ST-2IP
THLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME I e e e m— NAME. . . —_— e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cIy-51-2IP
TLE [ pelete TITLE : [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TILE 3 Celete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2IP
TILE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

522 ST RE DDl 2D F3-03 2584474945

< SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dalte Daytime Phone #

SIGNATURE:

[V.VE 1PV Vs

’

CR2E034 (10/02)



