2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am:

DOCUMENT #  P02000062285 Secretary of State
1. Entity Name 03-12-2003 90131 044 ***150.00
INTERSTATE RV, INC.
Principal Place of Business Mailing Address
2660 N US HIGHWAY 1 2660 N US HIGHWAY 1
FORT PIERCE FL 3446 FORT PIERCE FL 34946
2. Principal Place of Business 3. Mailing Address HII”II' m "“I |l|“||”| ||l|l II“I Iml INI”II”"I’ m" Im ,II’
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
Ol~0V046378 Not Applicable
ap e e} C_Quplr}r . ... 2o 7 e Country 5. Certificate of Status Desired ] $8.75 Additional
- — — — o= ST .- f e~ -Fee Reguired -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MILLER, JOHN K JR Street Address (P.O. Box Number is Not Acceptable)
2660 N US HIGHWAY 1
FORT PIERCE FL 34946
City FL Zip Codel

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

SIGNATURE

Sigrature, lyped or printed name cf registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) )
. 8. Election Campaign Financin
;;:' After May 1, 2003 Fee will be $550.00 Trust Fund Coit:‘gnutkl:n. ¢ O fc%g!(Ion!’l?;sB °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D [ peteta Tme [ Change [ Addition
NAME MILLER, JOHN K JR NAME
sTReeT ADDRESS | 2660 N US HIGHWAY 1 STREET ADDRESS
CITY-$T-2IP FORT PIERCE FL 34946 CITY-§T-7IP
TITLE O Delete TILE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e omy-st-zp | o
TILE [ petete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalste TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP

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 information
indicated on this repgprongupplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that ! am an officer or director
of the corporation or River or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p d.

changed, or on an atlg with a dress, Yith all ather likp, emSTma e:
: 'Q‘J(d N\ ' \ _ - 3/eh3 @7&)?5?'34‘77

SIGNATURE: ,
Date ytama Phone #

»
<

CR2E034 (10/02)



