FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  P92000003155

1. Entity Name

Secretary of State

MILLER'S HARDWARE OF POLK COUNTY, INC. 02-11-2002 90168 004 ***150.00
Principal Piace of Business Mailing-Address

211 COMMONWEALTH AVE 680 WEST ORANGE STREET

POLK CITY FL 33868 LAKE ALFRED FL 33850

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
.

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

— - . . 59'3 1488_32?_.~w . |Not Appilicable
Zi Count| Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?:;drvoEb:dsleRg,Bgn‘;Vr 0 Street Address (F.Q. Box Number is Ngt Acceptable)
WINTER HAVEN FL 33883

City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IE'_: $150.00 10. Elsction Gampaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will bg $550.00 Trust Fund Contribution. 0 Aded 1o Fese‘as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IMN 11
TITLE | D O petete TITLE [ Change [ Addition
NAME M||.LER. DONALD L NAME
sTREET ADDRESS | 660 WEST ORANGE STREET : STREET ADORESS
CITY-§1-71P LAKE ALFRED FL 33850 CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Addition
NAME MILLER, JACQUE G NME ‘
streeT aoDReSS | 660 WEST QRANGE STREET STREET ADDRESS
CIY-ST-2P ‘LAKE "ALFRED ‘FL 33850 - -§ civ-st-ap - B R - —
TITLE O pelste TILE Ol Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied
Indicated on this report or supple

g ivg execute this report as required b

er like empowered.

2wz pLi vy 5%/

T sy does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
al report is true and¥accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytims Phong #

_|gz1‘

1OERES0

T

CR2E034 (9/01)

1v

LomAAS e —bfes -asas




