FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L83250 Em Secretary of State

1. Entity Name N : 02-21-2003 90249 045 ***158.75

MILLER MOBILE HOME TRANSPORT, INC.

Principal Place of Business Mailing Address . -

11046 BROWNING ROAD #1045 BROWING ROAD bUU1Z238d

LITHIA FL 33547 LITHIA FL 33547

- ) IR AR R A

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suile, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FE| Number 59‘3018401 Applied For

- e e N . Not Applicable
Zip Counlry Zip Country |75, Certiiicate of Status Desrod 'ngiizgﬁiﬂfﬁar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON, ANSLEY, JR. :

Street Address (P.O. Box Number is Not A table
111 MADISON ST ree ress ( ox Number is Not Accep )

2300 FIRST FLORIDA TOWER

TAMPA FL 33602 Gity FL Zip Cede

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 obfigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and 1itl if appticable. (NOTE: Registared Agert signature required when reinstating) DATE
FILE NQW!!! FEE IS $150.00 ) _— .
9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund go?'\trigbulion " J Ecij}e?!(zohlizif ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PV O Delete TITLE [ Change [ Addition
NAME MILLER, EDDIE RAY NAME
sTReET Appress | 11046 BROWNING RD STREET ADDRESS,
CITY-ST-2IP UTH'A FL CITY-8T-20P
TITLE ST [ pelete TITLE [ Change  [] Addition
NAME MILLER, CAROLYN YVONNE NAME
stree anoaess | 11046 BROWNING ROAD STREET ADDRESS
Pt et imintndll S T S - - H : e L e I - —
cmv-st-ze | UTHIA'FL CTY-5T-IF S
TILE { Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 cerporation or the receiver or trustee empewered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

ROV
&

SIGNATURE: {_C -- G BEQUISIAS 7

&/)5/03

Date

Daytime Fhone #

|

o |

CR2E034 (10/02)

!




