FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
DOCUMENT #  P93000079831 Secretary of State

1. Entity Name

MILLER MARKETING SOUTH, INC. 06-03-2002 91185 038 ***550.00
Principal Place of Business Mailing Address

5317 DEER FOREST TRAIL 1523 GRANADA DRIVE

RALEIGH NG 27614 % MMW FINANCIAL SERVIGES

DURHAM NC 277035113

e SHE. MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State &, FEI Number Applied For
57-3211397 Not Applicabls

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

I ...~ -6. Name and-Address of.Current Registered Agent—= - —s=>— -| o> — ——sz=iw—— = 7:-Name and Address of New Registered'Agent--"~" -~~~ |
Name —
UNDERWOOD, ROBERT L (s 15 P2rer o R
4 Sireet Address (P.O. Box Number is Not Acceptable)
537 EAST PARK AVENUE
LSS P2 it Coraons om
City —_— Zip Code
Tl Jss B FL | 57552
8. The above named entity s is slalement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and Ilﬁql' applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed © Foos
(See criteria on back) 0 Make Check Payable to Department of State ‘

1. QOFFICERS AND DIRECTCRS I ADCITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TMLE PT O] Delete THLE [Fthange ] Addition
N MILLER, PAUL F NAME B 2
sTreeT anDress | 5317 DEER FOREST TRAIL STREETADDRESS | // 4 @&VM/\/@A: or?D
or-st-2 | RALEIGH NG 27614 CATY-ST-2IP Wy - = . 1052
TITLE Vis [ pelete TITLE [ Change  [] Addition
e MILLER, DEBORAH N e
STREET ADDRESS | 5317 DEER FOREST TRAIL STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27614 CITY-5T-2IF
T e e [ ) I e w T R Y Y )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete* TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5T-2IP
ME - I:l Delele TILE [ change [ Addition
NAME v NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP A
TITLE [ palgte TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac with an address, with all other like empowere
SIGNATURE: @-"L% A FR S m@U RE§/30/&L S)9~FY1-5TFF

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

VG LG

iv

CR2E034 (9/01)



