2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90458 002 ***150.00
MILLER STAFFING SERVICES, INC. '
Principal Place of Business Mailing Address
9150 W. LAKE RUDY DR. 9150 W. LAKE RUDY DR.
WINTER HAVEN FL 33884 WINTER HAVEN FL 23884 11002299
2. Princioal Place of Business 3. Mailing Address “II"II“" II'II“I" Ilm II”I ||N "m”m IMI I"llll”l ||” ||||

2 800 £4# Edgernid .

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

STE rb/

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

L HKELD02 FL DI3-0787982 Not Applicable

Zip niry Zip Country -- : $8.75 Auditional

. f f Dy d .
33 80 3 bLK 5. Certificate of Status Desire O Fee Required
- 6. Name and Address of Current Registered Agent——_ .. - . . —|.. _ . 7. Name and Address of New Registered Agent.
Name
MILLER, LARRY L Street Address (P.O. Box Number is Not Acceptable)
ree: ress (R box Number is Not AcCeplable
9150 W. LAKE RUDY DR.
WINTER HAVEN FL 33884 % s
. / City FL Zip Code
8. The above named entit sthis stater o the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of reg’ - . ) L
; . - * ] N v
- —— Ceme —— et i
SIGNATURE o7 £ i _ -
. Slgnalure ryped or p MM 1 magrmams = mgymt s ar 2 AT 1 appncanlaf"’ (NOTE: Registered Agenl signature required when reinstating) ToATE *
FILE NOW!! FEE IS $150.00 | o
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bg $550.00 Trust Fund Contritbution, | Added to Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D [ Celete TME [JChange [ Addition
NAME MILLER, LARRY L NAME
streer anoress | 9150 W. LAKE RUDY DR. STREET ADDAESS
ov-st-ze | WINTER HAVEN FL 33884 CITY-5T-2F
TILE D [ Detete TILE (Jchange [ Addition
NAME MILLER, DAVID M HAME
streer aooaess | 1100 QAKBRIDGE PKWY., APT. 89 STREET ADDRESS
CITY-ST-IP LAKELAND FL 33803 CITY-ST-2IP
THLE - T e = * {Tpeete — Mg -7 77~ e - bl [ Change [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TLE [ pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-51-7IP

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert 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 corporation or the receiy#? or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an altachme, ith an address, with all other like empowerad.

SIGNATURE: e ""WE. K2 N E I zese~ YIS o7 (#63)720- 3012

SIGHNTURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jfoae £ “Daytime Phona #

CR2E034 (10/02)



