2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

MILLER TOOL SALES & SERVICES, INC. 05.13.2002 90173 029 ***150.00
Principal Place cof Business ' Mailing Address

5519 WEAVER. ROAD 5519 WEAVER ROAD

ORANGE PARK FL 32065 ORANGE PARK FL 32065

ARG

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State =~ ~ T T T T City &State -~ T T | A FEINUTDS!  cm mr e | TappledFor | -
59-3251756 Not Applicable
i Zi ntr iti
Zip Country ip Country 5. Ceriificate 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
MILLER, RO DJ Street Address {P.C. Box Number is Not Acceptable)
5519 WEAVER ROAD
ORANGE PARK FL 32065
t City FL Zip Code
8. The above named entify submits this statement for the purpose of changing its registered office or regpl agent, or both, in the State of Florida.
sienaTUREX. 4 0. )%,@@W /:,Wo(p/uf - H-992,
Signature. typed of printad nama of registered agent and title if appl\caf)\a. ] (NOTE: Registared Agent sighature required when reinstating) DATE
. L e . m
9. I_hlsf‘c':farporanc.:n is e||tg|b|de t? satlsfycljts Intangitle FILE NOw!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable t¢ Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 3 change [ Addition
NAME MILLER, RONALD J NAME
streeT anokess | 5519 WEAVER ROAD STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32085 _ CITY-5T-2IP
TLE D [ pelete TITLE [ Change [ Addition
NAME MILLER, BARBARA A NAME '
STREET ADDRESS |- 55 13- WEAVER-ROAD - - — = == : - =~c~ s o= == - J SREETADDRESS- | -+ =+ s cvm—in e eme—m— e mor - = o w——iae S|
CITY-5T-7IP ORANGE PARK FL 32065 CITY-5T-2IF
TALE - O Gelete TILE [ Change [ Addition
NAME - . ) NAME
STREET ADDRESS - ' ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
TITLE . 3 oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L ey CITY-ST-21P
13, T hereby, ceriify 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 information
-indidatedt.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 o the receiver or trustee empgwered 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 attachment with_an address, #ith all other like empowered. .
27 BEQNRY ~ @o4)269-8/49
SIGNATURE: 97 pE0MRYY 4-9-92 0%/ A6

PRINTED NAME OF SIGNING OFFICER ov(mném!n Date Daytfna Phona #

CR2E034 (9/01)

v

-



