FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P01000039061 Secretary of State
1. Entity Name 01-08-2003 90133 001 ***150.00
MILLER'S STONEWORKS, INC.
Principal Place of Busingss Mailing Address
227 MYSTIC LAKE DRIVE NORTH 227 MYSTIC LAKE DRIVE NORTH
ST. PETERSBURG FL 33702-6907 ST. PETERSBURG FL 33702-6907
I S VAR ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3717377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 l}dditional
ee Required
' 6. Name and Address of Current Registered Agent =~ = 7. Name and Address of New Registered Agent
Name

DAFONTE' RICHARD J ESQ. Street Address (P.O. Box Number is Not Acceptable)

1000 BELCHER ROAD SOUTH

SUITE 2

LARGO FL 33771. City FL Zip Code

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

SIGNATURE
4 Signature, lyped or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
Aﬁ:rliy"q‘?\gé:)g f’gv:'ﬁlﬁsgfgg 00 9. Election Campaign lfinancing $5_00 May Be
Trust Fund Contribution. O Added to Fees
Make Chieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIMLE [J Change [ Addition
NAME MILLER, CHRISTIAN A NAME
sTreeT anoress | 227 MYSTIC LAKE DRIVE NORTH STREET ADDRESS
corv-st-z2 | ST. PETERSBURG FL 33702-6907 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE h 7 [CIchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIy-58T-2ip
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), 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 corperation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all cther like empowered.

MAHEE CRAESE . Miller |- 6-03 _727-525-2933

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




