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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

P92000003155

MILLER'S HARDWARE OF POLK COUNTY, INC.

Principal Place of Business

211 COMMONWEALTH AVE
POLK CITY FL 33868

Mailing Address
660 WEST ORANGE STREET
LAKE ALFRED FL 33850
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2. Principat Place of Business

y 274

3. Mailing A

ess'

mmreatyy ea i T4 Y%

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90142 020 ***150.00

ﬁCHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number Applied For
Ol K f‘f P/ 59—3148832 Not Applicable
Zip Country Zip i Country - o $8.75 Additional
\ f f St : )
33 % S/ ' /0/—/4- 8. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T - Name iind - - .

SAMMONS, ROBERT 0
139 AVENUE C, SW.
WINJER HAVEN FL 33863

Street Address (P.Q. Box Number is Not Acceptable)
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City

Zip Code

FL

8. The above named enmy subirnits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

]
1
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SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable,

(NQTE: Rogistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i
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; 8.
;

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

10. i 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11

TIILE [ pelete TITLE Ve 7 Al 09.04/;/ s ’@;Change O Addition
NAME ILLER, DONALD L ! NAME

sTheeT anoress 560 WEST ORANGE STREET ; s oness | SH 72 Flavl S O

cTY-ST-2P E ALFRED FL 33850 ! ar-st-20 |\ Bex Cot 'y A7 33 §8&

TMe - ] Delete TITLE A y7 JZ P Whange (] Addition
e ILLER, JACQUE G i o 7 ;,z o

street Ao0Ress B60 WEST ORANGE STREET 1 STREETAOORESS | f gro 2 /Ao 4

omv-st-z¢  LAKE ALFRED FL 33850 % CITY-ST-21P y s é’f,’, /ﬁ/ 93 ﬂ/

TITLE o O peets RmE . .~ [ Change [ Addition
NAME o NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-21P : CITY-ST-2IP

T O Delete THLE O] Chenge [ Addition
NAME | NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T1-2P ; CITY-ST-2IP

TITLE 3 Celeté TITLE [ Change 7] Addition
NAME ; NAME

STREET ADDRESS ; STREET ADDRESS

CRY-ST-7IP | CITY-ST-2IP

THLE 3 pelett TITLE [ change [ Addition
NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2ip i GITY-T-71P

12. | hereby cert\fy that the infermation supplied with thi

IGNATURE AND TYPED OH BR

S5

filing does not QUahfy for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is trug)and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i2d to execute this’ report as regeiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

§E3 -5 /)

NTED NAM| OF SIGNING OFFICER OR DIRECTOR
H

Date Daytima Phone #

CH2E034 (10/02)



