FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Apr 30, 2003 8:00 am

DOCUMENT #  P02000121280 ecretary of State
1. Entity Name 04-30-2003 90106 048 ***150.00
MILLER-FLORIDA BUILDING AND DESIGN, INC.
Principal Place of Business . Mailing Address
1303 NE MARTIN AVENUE 1303 NE MARTIN AVENUE
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address H“"ll”” ||“| "l" IIM Il“‘ |I||”|I‘|u“l N“I "“' llm ||“ ||I>
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINum Applied For
Z’é "/} 83 8 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FOGT, THOMAS-A-ESQ - T - T e Street Address (P.0O. Box Number is Not Acceptablz) ~ ~ )
700 COLORADOQ AVENUE
STUART BEACH FL 34994
City FL Zip Code
8. The above named enmy 1 t Slate the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations af ere
SIGNATU = ! ' ”.p [03
'Mtyped or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I . )
After May 1, 2003 Foe will be $550.00 oot runs oo O o pone*
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE D xgoegele T (=) M‘,nange XAddiliun
- MORRIS, ANDREW $ e Eduerd T MNec
STREET ADDRESS | 12010 SE PLUTUS AVENUE STREETADDRESS |yv303 N E Meckin ave
orv-s-2¢ | HOBE SOUND FL 33455 OY-SIZP Cewsen  beada FL 34457 .,
e O peete TE vP/ s T [ Change | X acdiion
NAME NAME Ed a M- l\t.f
STREET ADDRESS sTReET ADCRESS | 1jeql SE C,l C Yom L
CirY-5T-2 ov-seze Ppack 9% bucie FL 349€7
TITLE [ celete TITLE [ change [ Addition
NAME NAME :
STREET AUDRESS e, _ STREET ADDRESS
CITY-ST-2IP T ” IR 2 B - R
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chry-s1-2P
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-5T-2P
Tme ) Delete me [(Jchange [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-§T-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W\th with all ofher like empowered.
|/ )
SIGNATURE: 4 Ms&rfra,\lx{lzu IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

?

CR2E034 (10/02)



