2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am |
DOCUMENT #  P95000001360 Secretary of State

1. Entity Name - Kok
MILLER ENTERPRISES, INC. OF NORTH FLORIDA 01-27-2003 90186 038 ***130.00

Principal Place of Business . Mailing Address
577 BROOKMEADE DR P O BOX 2010
CRESTVIEW FL 32539 CRESTVIEW FL 32536 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , - Sulte. Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59—329 1910 Not Applicable
e Country aip Couniry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
_6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name )
MILLER, THOMAS A Strest Address (P.O. Box Number is Not Acceptable)
577 BROOKMEADE DRIVE
CRESTVIEW FL 32539
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 farniliar with, and accept
the obligations of registered agent. .

SIGNATURE
* Signature, typed of printed name of ragistered agent and titte il applicabie. (NOTE: Registered Agant signature requiredt when reinslating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Financi
e After May 1, 2003 Fee will be $550.00 Trigtlszndagloiﬁlr?buli?: rend | f(%gi(zohligaf ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE PVST [ pelets TITLE (1 Change [ Addltion %‘
NAME MILLER, THOMAS A NAME =3
stree aonress | 304 WEDGEWOOD LANE STREET ADDRESS 3
CITY-ST-2P CRESTVIEW FL 32536 CITY-ST-27IP 2
&

TILE D [ Delete TITLE [ cChange [ Addition 5
NAME MILLER, THOMAS A NAME el
sTreeT A0DRESS | 304 WEDGEWOOD LANE STREET ADDRESS o~
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-ZP

CTME T | e T T =~ Oopaee= ~ ="f e~ -~~~ T T s * '3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2iP
TME 1 Delete TIMLE [ change [ Addition /
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TIMLE (Jchange [ Addition
NAME NAME hat
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CIrY-§T-2IP

12. | hereby certif that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport s true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi ress, with all other like empowered. -~

e 7

SIGNATURE: __ SIZ/e7t “""*‘ﬁ@/fi‘”m@@ az\oz  280- LR YL,
1 Date - Daytime Phone #

SIGN%IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




