2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P93000027008 < ecretary of State
1. Entity Name 04-28-2003 90163 019 ***150.00
FRED L. MILLER, INC.
Principal Place of Business Mailing Address
P. 0. BOX 2586 P. O. BOX 2586
LABELLE FL 33933 LABELLE FL 33335
2. Principal Place of Business 3. Mailing Address
-‘._-“-,SuitE;ApLﬂ:.Ei&':;m‘_ﬁ:_"———_,:.__ i :@Lﬂtg_ﬁp_tiﬂ,___:ﬂ___r N 2] GHEGK-HERE: IE-MAK NG:CHANGES ..
City & State City & State 4, FEI Number Applied For
59—3174266 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional ‘
' 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.O. Box Number is Not Acceptable)
2248 FIRST STREET
FT. LAUDERDALE FL 33801
: . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblijations of registered agent.

SIGNATURE ..

Signature; typed or privtedt name of registéred agent end tite I appiicable. == ==z (NOTE: Registered Agenl signature raquired when fainstating} e n __ DATE
e UL E NOWIL FEE IS 818000 ool oo == 9ot ; Fmﬁemg—-—-—-—. $5:00 .
9= Eréction-CampaigrF ing—=—=—=$5.00-May Be—i—=
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE bP T Delete e [ Chenge [T Aduition g
NAME MILLER, FRED L NAME =
streeT ooness | P.0. BOX 2586 N/A STREET ADDRESS 3
CITY-ST-21P LABELLE FL CITY-$T-2IP &
(3]
e DST - [ pelete e DI change [ Addiion | &
NAME MILLER, DIANE L NAME
streeT ADDRESS | P.O. BOX 2586 N/A STREET ADDRESS
omy-s7-2F |LABELLE FL CITY-ST-2IP
TLE [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Celete TITLE O change [ Addition
NAME _ NAME
* STREET ADDRESS Tt o = F e RTSTREETADDRESS | T A o T e i e
CiTY-ST-2IP GITY-ST-7IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 effect as if made under oath; that [ am an officer or directer
of the corporation or the receiver or trustee empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agr address, with all other i wered.

AN EE /50 DRED Y 22 0 =,
Fd

SiGMURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




