FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # P01000004164 Secretary of State
1. Entity Name 03-12-2003 90131 028 ***150.00
MILLER WINDOWS, INC.
Principal Place of Business Mailing Address
1060 E INDUSTRIAL DRIVE PO BOX 854
ORANGE CITY FL 32763 ORANGE CITY FL 32763
Y e AR A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3691 143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O .$8'75 Additional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
= TT— " Namg-- —————.. - - o -
MILLER, HARRY X
Street Address (P.O. Box Number is Not Acceptable).
1060 E INDUSTRIAL DRIVE
ORANGE CITY FL 32763
. e ) City FL Zip Code

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 Fiorida. | am familiar with, and accept
th\_e chifgations of registered agent.
* » H
kS

e

SIGNATURE
Signature, typed or printed nama of registered agent and litler if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
'FILE NOWI!! FEE IS $150.00 . R
. 9. Election C aign Final
Ater Nay 1, 2003 Foe wil b $350.00 s a9 1y $5.00 v

Make Check Payable to Florida Department of State '
10. ’ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE [ Delete TILE £] Change [ Addition
NAME ILLER, HARRY NAME
streer apoess 1968 WEST FINLAND DRIVE STREET ADDRESS
orv-st-ze - PELTONA FL 32725 CITY-8T- 2P
TITLE D 3 delete TILE V. ¥ [T change FA Addition
HAME TATE, HANSEL NAME
stReeT AnDkess |81 S ADA AVE STREET ADDRESS
orv-s1-20 - DRANGE CITY FL 32763 CITY-ST-2IP
TIE /P [ ekt T Dohange [ Addmcﬂ
HAME ILLER, CAMELLIA S " - N -
sTaeeT A0DRess 1968 W FINLAND DR STREET ADDRESS
orv-st-ze - DELTONA FL 32725 CITY-ST-2P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | 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 cartify that the information

indicated on this report or supplemental report is trugr 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 empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

changed, or on an attachment with an address, wifh all other like empowered. '

e -
Pre IYaN =/ FL vl e

sigNaTure: ¥ SENALIBE &4 ;ﬁ%@)@ 2./9-03 3¢ 775 239 3

SIGMATHEE AN PED UR PRINTERHAME OF SlleG QFFICER OR DIRECTOR Date Daytime Phone #

TR2ENA (10NN



