2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPGRT {UBR)

 DOCUMENT #

P02000102966

1. Entity Name
MILLER'S GENERAL STORE, INC.

.

Principal Placa of Business
8806 289 STE.
MYAKKA GITY FL 34251 2 -

I

9806289 ST-E- - -
1.7 MYAKKA GITY FL 34251

LA

2. Principal Place of Business
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6. Name 8nd Address of Current Registered Agent

" MILLER, NANCY M
9808 289 ST E
MYAKKA CITY FL 34251

7. Name and Addreas of New Registored Agent

Sireet Address (PO. Box Number is Not Accaptable)

City
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the obligations of registered agenl. .’
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8. The above named onlity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
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MILLER, NANCY M wae g
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WHELPLEY, SUZANR NAME .
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12, | hereby cerlity that the information supplied with this filing does not quality for the exemplion slated in Section 119.07(3)(1). Florida Statutes. | further certify that the Intormation
indicated on this raport or supplemantal report i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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