FILED
2003 FOR PROFIT CORPORATION Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P97000016631
1. Entity Name 01-06-2003 90037 007 ***150.00
D. F. MILLER LEASING COMPANY
Principal Place of §u§in?s%‘ e e . .Mai_ling' A.ddrz_ass
1610 § BTH ST TRIARREL TRk e . .§‘610 S‘BTH ST-‘- B R LI e T R B S LT LN o :3‘”‘,‘:,;!{%_:&:3;‘?_1 2
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address ‘ ‘"”"I HI |||“ m” lll” "l” |||” "m Mll l| \I m" mll HI’ ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
59‘3431%5 Net Applicable
Zip Country a0 Country 5. Certificate of Status Desired 1 $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD! MARSHALL E Street Address (F.0. Box Number is Not Acceptabie)
303 CENTRE ST, SUITE 100
FERNANDINA BEACH FL 32034
- City FL Zip Code

Q.,-‘-The above named enlity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
N 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coalr?bution. ° ] fdsd.gj%hllaezss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TLE [ Change [ Addition
NAME MILLER, DAVID F SR NAME
STREET ADDRESS (68 MARSH CREEK DR STREET ADDRESS
orv-s-2p | AMELIA ISLAND FL 32034 cimy-57-2P
TITLE VSTD 1 Delste THLE [J Change ] Addition
HAME MILLER, DAVID F JR NAME
STREET ADDRESS | 200 SEA ISLAND DRIVE STREET ADDRESS
Grv-sT-2¢ | PONTE VEDRA BEACH FL 32062 oSt 2p
TITLE 2 Delete TILE [ change ] Addition
NAME NAME - - - .
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CIy-8T-2IP
TILE [ ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [3 celete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-ZIP
TILE . [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the informg lied with this filing does not qualify for the exemption stated in Sectien 119 07(3)(1), Florida Statutes. | further certify that the information

d accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or g
to 145 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the peCeiver or trusgee empowe,
changed, or on an attaghment with an gddress, wit

SIGNATURE:

R L] ¥, ’/5/03 -2 77727

BT .
SIGNATURE AND TYREQOR F{F}IN‘I’FB Nt O’F,“SIGNﬁG‘gICEH OR DIRECTOR Date Daylime Phone ¥
1y . o .

CR2E034 (10/02)




