Mar 03, 2003 8:00 am

2003 FOR PROFIT OQRPOHATION r of State
UNIFORM BUSINESS REPORT (UBR ng)}ggig 023 ***150.00

DOCUMENT #  P97000093101

1. Entity Name

THE UNIFORM MAN, INC.

Principal Piace of Business ) Mailing Address
150t N MAIN STREET 2690 TOWLE DRIVE
JACKSONVILLE FL 32208 PALM BEACH GARDENS FL 33410 .
2. Principal-Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suits, ApL. 4. etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3483138 Not Appicabio
Zip Couatry & Country 5. Certficate of Status Desied [ g'zfqaf:;“m'
roema — e 6. Namo and Address'of- Gurrent Registered-Agemt T - 7. Name and Address of New Registered Agenmd |
Name - — = — - —— _—— - ST g et
MILLER, MORRIS G ) Street Address (P.O. Box Number is Not Acceptable)
2690 TOWLE DRIVE
PALM BEACH GARDENS FL 33410 _
: City FL | ZpCode

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
i ; ’ DaTI

Signature, typed of anted rame of registerad agent and ke f appicabis, {NOTE: Regis Agari requirad when “
- 1
. N IS’ $150.00 . . — !
Aﬂ:}ILMan ?Wl!! ';Efwisijios:.sso o0 . 8. Election Campalgn Financing a $5.00 may Be i
. » 2003 . i Trust Fund Contrityution. Added to Fees :
Make Check Payable to Florids Depariment of State ' e :
10. - 5 . : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 l
e | ' s O Detets e Olcrange  [JAddtion | &
k- MILLER, JEWELL . 2
STREET ADDRESS | 7822 LAS CANAS CT STREET ADDRESS § :
crv-si-2p | JACKSONVILLE FL 32258 CIFY-S1-21P ‘ g .
- oy
TILE WP . O pelete e O Change [ Addition & i
HAME MILLER, BARRY NAME -
STREETADDRESS [P0 BOX 752 N/A STREET ADDRESS
orv-si-2¢  |BRANDON OR 97411 - CITY-5T-21P . S . )
e ey (3 elete TE ) ' B O thasge [ Aduitice |
ok |MILLER, MORRIS e ' —
STREETACDRESS {2200 TAVLE DR. STREET ADDAESS
arv-s2> _|PALM BCH. GARDENS FL 33410 ome-s1-2¢
e . T Delete E : O Crange [ Addition
NAME o NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ' O oelete TME ' Ochangs [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Y- S1- 2P
THTLE O Delete TMLE [ Change [ Adaitlon
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1- 2P i CITY-5T-2P

12, | hereby certity tha); the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this rdport or supplamental repert is true and acecurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.alle T SWETD
— 2[f0 oy 33719
oaf

TGN AT == QUIRED

BIGRATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREGCTOR




