~—ta

2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS REPORT UBB)

4/18/2003- 90200 0117$158 75-3158 75

DOCUMENT #

1. Entity Name

P01000098040

MILLER INSULATION AND SPEGIALITIES, INC.

Principal Place of Business
3750 CONSUMER ST. UNIT. 4 BAY B
AIVIERA BEACH FL 33404

ange of address

Mailing Address

PO. BOX 11284 - -

BRADENTON FL 34204-1204

No_change-

2. Principal Place of Busingss

1212 53rd Street

3. Msiling Address

Suite, Apt. #, etg.

Suite, Apt. #, etc.

AR

{1 CHECK HERE IF MAKING CHANGES

Correct street :address....

3203 52ND AVE. DRVEW. P-0:-Box-21284 Delete
BRADENTON FL 34207 Bradenten; -FE-346200~1284~

Miﬁg‘cfé."fa Park, FL SR b e 1144629 Nohmsieas
33407 _Country R .| Gy .| 5. certficate of Stas Desies . 3 ?g zfq Additanal

6. Name and Address of Current Registered Agent = ™ i ~ 7."Name and Address of New Reglstered Agent - s
s e e mm e e - Name [ - PR
MILLER, TIMOTHY |

Streat Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrmature, typad o printed name of registered agent and Ltle il applicable.

(NOTE: Ragisieted Agant sQrature requinsd when reinstating)

DaATE

FILE NOWIH! FEE IS $150.00
Aftdr May 1, 2003 Fee will be $550.00

Make Check Payabie to Floride Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs

Added to Fess

of the corporation or the recelver g
changed, of on an attachmeng

’ e
SIGNATURE: J 3l

1 t
o

941)751-4991

10. . 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 7 etete Lt ) Change [ Addition

NAME, MILLER, TIMOTHY | NAME

streer noeess | 3203 52ND AVE. DRIVE W. STREET ADDAESS :

orv-sr.ze | BRADENTON FL 34207 CITY-§t-29

e D O pelets TE CJchangs [ Addition

NAME MILLER, JOHN NAE .

staeer aooress | 11813 SCHREWSBURY (N, STREET AODRESS

orv.sr-z¢ _ | PARRISH.FL 34219 i .. omv-g1-2p L i

THE O3 etets TILE (O Change D Addition
|~ HANE JR— O . O S - i e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S1-2P

TLE 1 Delete TILE [ Chenge  [] Acdition

NAME HAME

STREET ADDRESS STREET ADDAESS

cIry-5I-ZIP CITY-ST-2P

THILE 1 oeteta Tme [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-sT-7P N ‘

TLE 3 delete e [T change  [] Addition

NAME MAME

SIREET ADORESS  STREET ADDRESS

Crry-S1-2iP CITY-ST-3P

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the examption stalad in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclc'l

stee empowered 1o execute this repoﬂ as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
Bigrosy, with all oiher ling ompawered.

4-16-2003
Date

Darytma PHone

—

_ CRRE034 (10/02)



