2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am
DOCUMENT # P01000093725 - Secretary of State

1. Enlity Name 05-01-2003 90268 019 ***150.00
BOB L. MILES, INC.

Principal Place of Business Mailing Address
880 US HWY 301 SOUTH PO BOX 546
BALDWIN FL 32234 BALDWIN FL 32234

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING GHANGES

City & State City & Stale 4. FEI Number Applied For

. 59-3747505 Not Applicable
=z - P— ’ Zi - . T P === ——te e R,
P Gountry " ~ Gountry 5. Certificate of Status Desured 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEAKLE’ JEHRY Street Address (P.O. Box Number is Not Acceptable)
300 W. ADAMS STREET .
SUITE 570 - #es0
JACKSONVILLE FL 32202 ey FL | 2o Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Asgistered Agant signature requirad when reinstaling) DATE
FILE NOW!! FEE IS $150.00
. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trust Eund Copni'rigbution e .0 f%ggo'ﬁég ®
Make Check Payable to F[orlda Department of State '
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME L. WALDO BROCK NAME
sTReeT ap0REss [7735 OLD NURSERY ROAD STREET ADDRESS
crv-st-z2p - IMACCLENNY FL 320863 CITY-$T-ZP
TITLE ST O Delete MLE 5 Change (] Addition
NANE |STOKES, TEREA NAME
STREET ADDRESS (PO BOX 206 STREET ADDRESS
onv-sT-20 -IBRYCEVILLE FL 32009 —— —~ - - ~ - = =t TR ORSTIP T TS e e - e e
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ Dalete TILE Ocmnge (O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-21P CITY-ST-2P
mMme ¢ - . . [ Datete CJ TmE . [ Change [ Addition
NAME ' NAME S ’ A
STREET ADDRESS L . STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowerad.
Stotes

<y Nl L AV L £ Cre ’ '
SIGNATURE: WM&UB‘HED Y08-03 DY -Gt - 8L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

1V 9948290

CR2E034 (10/02)



