e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000015741

DON MILLER CONSTRUCTION, INC.

Principal Place of Business
PO BOX 1005
LYNN HAVEN FL 32444

Mailing Address
PO BOX 1005
LYNN HAVEN FL 32444

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-03-2003 90309 043 ***150.00

AR UL A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3301583 Nat Applicable
Zp Country Zip Country 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 - .- - a—pee. :

MILLER, DON
4400 THURSO ROAD.
LYNN HAVEN FL 32444

L2

I3

Street Address (P.0. Box Number is Not Acceptable)

5‘|ty

Zin Code

FL

= A
8., The above named entity sdomits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. 1am familiar with, and accept

. ’.%ighaﬂrek‘égr

thepbigati%%ismredggem.%w .
i N IO

firmad name of r'agislar&j ag‘e’m and title if applicable,

{NOTE: Ragistered Agent signature required when reinsiating)

Tomte

1543 |

- ‘_ |
;ﬂF“hE N‘?v:003 ';EE Is!lf)‘l 5:5053 00 9. Election Campaign Financing $5.00 May Be
.~ Aftervay 1, ee with e i Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. - OFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS {N 11 1
e DP O Delete THTLE [ change [ Addition g_
NAME MILLER, DON NAME =
streer aporess | 1400 THURSO ROAD STREET ADDRESS 3
orv-st-ze | LYNN HAVEN FL 32444 CITY-ST-2P J 2
] o !
TITLE STD [ Delsta TITLE [ change [ Addition % !
NAME MILLER, MARGARET S NAME ;
sreer apoRess | 1400 THURSO ROAD STREET ADDRESS !
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-3T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME 1
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ oetete TILE [Ichange [T Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
i [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITy-ST-2IP
TITLE [ Delete TITLE [Jchange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T- 2P
12. | hereby certify 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach) with an address, with all other likg empowerpd, /g
SIGNATURE: AN - /3
Date

Daytime Phone #




