| FILED
UNIFORM BUSINESS REPORT (Usr) _  May 05, 2003 8:00 am

Secretary of State
DOCUMENT #  P01000118490
1. Entity Name 05-05-2003 90316 030 150.00
TRAN-MILLER, INC.
Principal Place of Business Mailing Address
69 STOCKTON STREET 69 STOGKTON STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. Sile, Apt. . elc. [J CHECK HERE (F MAKING CHANGES
City & State City & Stale 4. FEl NumbE:r Applied For
3’] O '585, Not Applicable
ap s Couqtry — 2 — Zip . -1- Coymry . . Certificate of Status Desired =[] - $8 75 Addlllonal
e R RS T Tl - I = “Fég Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOT“' DAVID P Streat Addrass {P.0. Box Number is Not Accepiable)
5571 PLAYA WAY
JACKSONVILLE FL 32211
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am farniliar with, and accept
the obligations of registered agent. *

CR2EC34 (10/02)

SIGNATURE : ‘
.- Sjgnahﬁe‘ typed or priitad narme of registered agent and titlé if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE I\UIOW!!! FEENS $150.00
, - 9, Election Campaign Financing $5.00 may Be
h Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
. Make Check Payahie to Florida Department of State
10. 1 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Ty O pelste TILE [ change [ Addition
HAME MILLER, STEWART D NAME
streeT an0REss | 12163 LONGMOUNT LANE, S. STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32246 CiTy-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY=ST-2IP._ = _CITY-ST- 2P _
TILE ] Delete TITLE (i Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2Ip
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TiTLE O etere TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[/
Y25/43 () 352-793/

Déate Dawma Phane #

SIGNATURE:

§



