2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 83250 Feb 08, 2000 8:00 am
"o Enuty hame Secretary of State
MILLER MOBILE HOME TRANSPORT, INC. ivypvisont Mviainnayd
Principal Place of Business Mailing Addrass
11046 BROWNING ROAD 11046 BROWING ROAD
LITHIA FIL 33547 LITHIA FL 33547
us us
e T T AR LAWY
Suite, Apt. #, etc. .Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 59'3018401 i E:}:p{nﬂedFor
_ %"p o | Gouy a o ey fs._.c:egtificate.oLsrams.Desired_hl]-~§%g?qi‘?%%‘-i°“a' -
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
: Name
WATSON' ANSLEY' JR‘ Strest Address (P.O. Box Number is Not Acceplable)
111 MADISON ST \
2300 FIRST FLORIDA TOWER : .
TAMPA FL 33602 BV EL [ oo

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.

SIGNATURE
Signaturs, typad or printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy.its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st P Ccztr?bulion‘ g-. O -ﬁi’.gjomw'!:;ésﬂe

(See criteria on back) ' a. Make Check Payable to Department of State
" OFFICERS AND DIRECTORS I 2 7 " ADDIT!ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PV - B ) D Delete TITLE D Changs D .
NAME MILLER, EDDIE RAY NAME
STREETADDRESS | 11046 BROWNING RD STREET ADDRESS
CHTY-ST-21P LITHIA FL CITY-ST-2P
TITLE ST . O Detete TTLE Ochenge O
NAME MILLER, CAROLYN YVONNE NAME
STREET ADDRESS | 11046 BROWNING ROAD STREET ADDRESS

b omy-st-ze | ) THIA-FL- - s .. . Porvstae. |- - o

TITLE [ Deete TTLE O Change e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TLE [ oelete TTLE [ Change [-:07
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ' O pelete Tk e [JChange [
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IF CITY-ST-2IP _
TITLE [ Delets TITLE - - O change 0.
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-57-2IP

13. | 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 cn this report or supplemental report is trua 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with ali other like empowered,

#,

//3//o?c>c>t> §)2-&QQo-~] 27

Date Daytime Phons #

SIGNATURE:




