FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # PS7000093101 01-26-2004 90009 017 ***150.00
1. Entity Name
THE UNIFORM MAN, INC.
Principal Place of Business Mailing Address
15071 N MAIN STREET 2690 TOWLE DRIVE
JACKSONVILLE, FL 32206  US PALM BEACH GARDENS, FL 33470 US q 4 ﬂ 0 4 0 34
S s RN MO
Suite, Apt. #, elc, Suite, Api. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Appiied For
59-3488138 Not Applicable
“ : Coumr: . . Z,i,p R Gountty | 5. Gertificate of Stats Desivod — [, -~ ?g;’fq 3;’;’("%"?’
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

MILLER, MORRIS G
2690 TOWLE DRIVE Street Addrass {P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL. 33410

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name ol registered agent and bile f applicable . {NOTE: Registered Agen! signature required when reinstating) DATE
“FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be N
- After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
% 1 P [T Deete T Clchenge [ Adition
NAME MILLER, JEWELL NAME
STREET ADDRESS | 7822 LAS CANAS CT STREET ADDRESS
CHY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2P
TILE VP [T Detete TIME [] Change  [] Acdilicn
NAME MILLER, BARRY NAME
SIREETADORESS | P O BOX 752 N/A ) STREET ADDRESS
CiTy-ST-21P BRANDON, OR 97411 . CITY-S5T-2IP
TITLE ST (3 Detete | i . . BT Change (3 Addition
KME T C]'MILLER, MORRIS™™ =~ ) T N
STREET ADDRESS | 2690 TAVLE DR. STREETADDNESS [Z € F6 T Ow Je br hie
CITY-§1-21P PALM BCH. GARDENS, FL 33410 CITY-ST-21P
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-SF-2P

12. i hereby certity that the information supplied with this filing doss not qualify for the exemplion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o the carporation or he receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 caareiAder _florris &/ ler (2104 SE /- E%-& 000

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTCR Daylrne Phone #




