2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  PO1000093725 "Seeretary of State

BOB L. MILES, INC. 05-12-2002 90558 022 ***150.00
Principai Place of Business Mailing Address

7735 QLD NURSERY ROAD 7735 OLD NURSERY ROAD .

MACCLENNY FL 32063 MACCLENNY FL 32063

AR

2. Principal Place of Business 3. Mailing Address
B80 US HWY 301 SOUTH PO BOX 548

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State . c— . City & State 4. FEI Numnbey . | _|AppliedFor |
BALDWIN, FL BALDWIN, FL 59-3 17505 Not Apsioabis

Zip Country Zip Country . . $8.75 additional
32234 e 32234 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEAKLE‘ JERHY Street Address (P.O. Box Number is Not Acceplable)

300 W. ADAMS STREET

SUITE 570

JACKSONVILLE FL 32202 City FL | 20 Coce

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

ke

SIGNATURE

CH2E034 (9/01)

Signatura, typad ar printed name of registerad agent and Lle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) _— .
To fiing feauirament and slects e After May 1,.2002 Fee will be $550.00 10 Fleation Campagn Fnancing - $5.00 May Be
g Tt ution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delate TITLE /O [ Change B Addition
NAME L. WALDO BROCK NAME
steer apoRess | 7735 OLD NURSERY ROAD STREET ADDRESS
OIiY-§T-21P MACCLENNY FL 32063 CITY-S1-21P
TITLE O pelete TTLE s/T . [ Change Addition
NAME NAME TEREA STOKES
STREET ADDRESS —_ - B - STREETAOORESS [ PO.. BOX 206 - . —
ory-S7- 2% ervst2P |BRYCEVILLE, FL 32009
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TNLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-§7-7IP
TITLE [ Delete TILE [Jchange [ Acdition
NAME . NAME
STAEET ADDRESS ) STREET ADDFESS
CITY-ST-7iP CITY-ST-7IP
Tme [J elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

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
indicatéd on this repart or supplemental report is frue and accurate and that my signaiure 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X _SL90AT BRu AEQLIWADDe Basck Y g-r7-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

P ] AW LV .

I



