2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018579 Jan 08, 2001 8:00 am
1. Entity Name
D.E. MILLER, INC. Secretary of State
01-08-2001 90054 037 ***150.00
Principal Place of Business Mailing Address
1610 §. 8TH ST. 1610 S. 8TH ST.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
P s L A
Suite, Apt. #, elc. N Suite, Apt. #, elc. DO NOT WRITE IN THIS éPACE
City & State City & State 4. FEI Number Applied For
59-3431034 Not Applicable
Zip Country ap Country 5, Certificate of Slatus Desired a geae'gesq lﬁ:f;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
.- - —_ - — - - - - Name — T e R = e - -
3wﬂg%DE,NMrAH'ESS'|:HA,uS.TEE 100 Street Address {P.0. Bax Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL | Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registerad agent and wtle If applicable. (NOTE: Registared Agent signalure required when rsinstating) DATE

9. This t_::prpora!iqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE DP [ Delete TITLE O Change [ Addiion | S
NAME MILLER, DAVID F SR. NAME 2
STREET ADORESS | 1610 S. 8TH ST. STREET ADCRESS 3
arv-st-2p | FERNANDINA BEACH FL 32034 oiTy-51-2 i
ME DV3T O velete TITLE O Change [ Addition | &5
NAME MILLER, DAVID F JR. NAME
STREETADDRESS | 1610 S. 8TH ST. STREET ADDRESS
orv-s2P | FERNANDINA BEACH FL 3204 o-§1-2P
TILE (3 pelete TIMLE [ change [ Addition
NAME . . NAME
STREET ADDRESS o T SREETADDRESS | T T T T T T -
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-2P
TME {7 Delste TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2F
NLE [ pelee TmE [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P

pplied with this fifng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pplemeral report is true Andl accurgie and that my sfjrajure shall have the same legal affect as it made under oath; that | am an officer or director
te this repog as felquiféd by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

13. | hereby certify that the infor,
indicated on this report o
of tha corporation or thg#feceiver or trigtee empowerg
changed, or on an att@chment with anfaddress, wit

SIGNATURE.:

i : ‘/$lo l GoM -2 11127
mGNA‘I’UREﬁ% ?WI%&) NIﬂE‘ﬂ’ flmomfzn DIRECTOF‘y Date Daytime Phone #




