2002 uulenM BUSINESS REPORT (UBR) S§p 12F§%§12D8:00 am
/ ¢

DOCUMENT#  M76535 cretary of State

1. Entity Name

MILLER FOOD INDUSTRIES, INC. / 09-12-2002 90090 042 **550.00
Principal Place of Business Mailing Address

3865 W.  CITY 30A P.C. BOX 1734

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

VAR

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. FEI Number Applied For
' 59—2883816 Not Applicable
le LA ) .,_C.?untry e | Zip Country . 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
E ALLAN RAMEY’ EY & DAVIS Street Adgress (P.O. Box Number is Not Acceptable}
113 E. CIRCLE DR
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typad of printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible * FILE NOW! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 16. ﬁi:I'izrsjarg:r‘:ﬁguz::ncmg | figqo“‘&gfe
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DvP [ pelste TIMLE [3 Change [ Addition
NAME MILLER, EDISON PATRICK NAME

stReeT ADDRESS | 3865 W COUNTY HWY 30A STREET ADDRESS

CITY-ST-ZIP SANTA ROSA BEACH FL CITY-ST-ZIP

TITLE DPT O Detete TILE [ Change [ Addition
NAvE MILLER, ELEANOR RUSSELL NAvE

STREETACDRESS | 3865 W. COUNTY HWY 30A STREET ADDRESS

CITY-ST-ZIP SANTA ROSA BEACH FL CITY-ST-2IP
‘e TooTTTTEE e O Delete LE o ' “[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-2IP

TILE 3 belete THLE [Jchange {1 Addition
NAME PR NAME

SIREETASDRESS | © . . STREET ADDRESS

CITY-ST- 2P - T T CITY -5T-2IP

TIne [ pelete TME [J Change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS

CiTY-ST-71P CITY-$T-2P

TITLE [ pelete TITLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppéd Yith this filing does not gialify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementajfrepgt is true and accurate #Ad that my signaiure shali have the same legal effect as if made under oath: that | am an officer or directer
of the corperation or the receivey or tryftes mpd to exec tfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ek

fchaﬂlged,aor on an attachmeh a nl‘ / reil. / / p . q
SIGNATURE: _ {2 ‘/’"“ CACA . Efpmekilige 9/847  gsb-
. o ‘, SASMATURE AND TYPED OR PRINTED NAME fOF SIGNING OFFICER OR DIRECTOR Date Daylmg Fronmt , =y / * <3

P PPN

ave

CR2E034 (4/02)




