E

2001 UNIFORM ﬁUSINESS REPORT (UBR) Sgp OGF%%(]DEIDS'OO am
€

DOCUMENT #  L57396 cretary of State  °
1. Entity Name g '
L
MILES TRUCKING COMPANY / 09-06-2001 90050 035 550.00
Principal Place of Business Malling Address ’
18459 PINES BLVD 18459 PINES BLVD
225 25 Y '
—— T ”"Iml III I”l“l"l mi”l“"ﬂl ||N Iml Iml " “ Im”lll | 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,‘
City & State City & State 4. FE! Number Applied For .
N 65.0196999 Not Applicable 3
i Countl Zi Countt It
Zp ountry P ountty 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required [t
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Reg. d Agent =y i
Name
MILES, CARL W Street Address (P.Q. Box Number is Not Acceplablg) :
17365 SW 8TH ST ‘
PEMBROKE PINE FL 33029 - |
]
- City Zip Code
FL | B
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. J :
{
SIGNATURE | R
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE : |
. 1
9. This corporation is eligible to satisfy its Intangibte FILE NOW!1! FEE IS $550.00 10. Election G ion Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 i Triztlclgz n dagl ;:;?gmi::_ncmg 0 fﬁ}%?ohéaezfa
(See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE P O Delete e ) O change  [J Addition | 5 &
NAME MILES, CARL W AME I3
staect aooRess | 17365 SW 8TH ST STREET ADDRESS §
cmv-stze | PEMBROKE PINE FL 33029 CT=S]- 2P a
R ’ [a el
TITLE [ pelete e 4, [ change [ Addition | & :
NAME ' Navg -4
STREET ADDRESS STREET ADDRESS .
CirY-ST-2IP ory-sT-2p . il
TME [ Detete TILE O Change [ Addition
__NAME o _ _ NAME
STREET ADDRESS - - : =w~-M-STREETABDRESS | © © ¢ -- - —— e = 7T
cIry-s1-2IP : CITY-ST-7/
TinE [ Detete TITE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITE [ Detete ' TIME i . O Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2P . GIrY-§T-2IP
TITLE 7 Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-ZiP - CIrY-st-2IP
13. | hereby certify that the information supplied with this fling 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othay like emgowered.
el e W NGVE AR i E s -
SIGNATURE: ___ U ININE WARNIRED o, 0. 0\, 954-'%*13‘33%%
A -~

SIGNATURE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #



