1

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
it e

1. Entity Name

2

FRED L. MILLER, INC. ; 03-06-2002 90098 040 ***150.00
Principal Place of Business Mailing Address
P. O. BOX 2586 P. 0. BOX 2586
LABELLE FL 33335 LABELLE FL 33935
2. Principal Place of Business 3. Mailing Address
i SUHE, AR 810 S =t s g e AR, B1G, == | i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘3174266 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WINESETT" RICHARD W Street Address (P.Q. Box Number i4 Not Acceptable)
2248 FIRST STREET
FT. LAUDERDALE FL 33901
. . City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Registered Agenl signature required when reinstaling) DATE
9. TThis.corporation.is eligicle.to satisfy-its'Intangible=~{~ ~—— =FILE NOWI!l FEEIS-$150:00° =~ ~°° F 1.;]=EI;CT1.0:(;:; =T T T
" . . paign Financing $5.00 May Be

Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See cffteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE s | DP  Delete TITLE [ Change [ Addition §
NAME MILLER, FRED L NAME =
sTREeT anoeess | P.O. BOX 2586 N/A STREET ADDRESS §
CITY-S§T-2IP LABELLE FL CITY-ST-ZIP i

; — - [
TmE - - DST: [ pelete TITLE [ change [ Addition | O
ne. T | MILLER, DIANE L NAME
steeracoRess | PO, BOX 2586 N/A STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-ST-2IP .
e Vv MDE'E‘B mE [ Change ] Addition
NAME JOHNSON, SCOTT NAME
STREET ADDRESS | 711 S.W. 28TH ST STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL CITY-ST-2IP
TITLE Vv ﬂnelere TTLE [Jchange [ Addition
NAME | MONREAL, DAVID NAME
STREET ADDRESS | 710 KARLOV ST. - -—— - - —— =~ — = — — =+ —}>STREET ADDRESS~ el -
CITY-ST-2iP FT. MYERS FL CITY-ST-2IP )
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P GITY-ST-2IP
e . | O Delets THLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 heraby 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 infermation
| indicated on this repost or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
“of Ihe corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenl with#n address, with allother like empowered.

2-i3~02_

Dala Daytime Phone #

SIGNATURE:




