200% UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000047479 Apr 26, 2001 8:00 am
b ecretary of State
MILLER TOOL SALES & SERVICES, INC.
04-26-2001 90284 026 ***150.00
Principal Place of Business Maiing Addlress
5518 WEAVER ROAD 5519 WEAVER ROAD
ORANGE PARK FL 32065 ORANGE PARK FL 32065 i g
Suite, ADL #, eto. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3251756 Annled For
Not Applicable
z 1 Zi it it
© Courtry P Couniry 5. Cerlificate of Status Desired 3 $8'75 A_ddwtlona\
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER’ RONALD J Street Address (P.O. Box Mumber is Not Acceptable}
5519 WEAVER ROAD
ORANGE PARK FL 32065
City Zip Code
8. The above named entity submits t's staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalire, ypee or onetes nare ol registersd agent and o if appicabie (NOTE: Registeran Agent s gnawure requirse waen -ginsiating) CATE
9. This corporation is cliginle to satisfy its Intangible FILE NOWI FEE 1S $150.00 o ‘
o 10. Elec E: Financ
Fox Fing roquiement and sects fo 4o 5o Aiftes WA 1, 2001 Fee wil bz §560.00 st i Commston, O e e 2
{See criteria on back) Ol Make Check Payable io Department of State ' ’ '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIrLE D [ pelate TITLE [J Change [ Addition
e MILLER, RONALD J N
STREET ACDRESS © 5519 WEAVER ROAD STHEET ADDRESS
CITY-ST-ZiP ORANGE PARK FL 32065 SITY-8T-2IP
TiTLE D O pelete TITLE Ul Change [ Addition
NiARAE MILLER, BARBARA A MAME
STReET ADDRESS 5519 WEAVEH ROAD STREZT ASDRESS
ST 87-2IP ORANGE PARK FL 32065 CITY-37-21F
1LE O pelste TiTLE [ Change  [] Additio~
HAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5I-2iF
I1TLE ] pelee LE [] Grangs  [J Acditon
HAME N&ME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-S1-21P
TTLE [ Detete TITLE [ Change [ Adeiicn
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-5T-2IP
TITLE (7 pelste ITLE (] Change  [T] Addition
NARAT, NAKE
STAFET ADDRESS STRZET ADDRESS
CITY-S1-21P GITY-ST-2IP

13. [ nereby certity that the infarmation supplied with this filing does not quaiily for the exemption stated in Section 113.07(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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attac‘hﬁt with anddddress. with ali other like empowered.
-

wdion e O ANl K~16-01 (a0 8199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Date ybrne Fhaose o

Revbove A /W7 i(—? P

UGIRLY

CR2EQ34 (10/00)



