2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104906 Jan 18, 2001 8:00 am

1. Entity Name
COFFEE MILLERS AND ROASTING, INC. Secretary of State
01-18-2001 20002 040 ***150.00

Principal Place of Business Mailing Address

113 SE 4187 TERR. 113 SE 4157 TERR.

CAPE CORAL FL 33304-8378 CAPE CORAL FL 33904-8378 t—. U 2501
926-B S.E. 9th Lane ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number  GB-0798312 Applied For
Cape Coral, FL 33990 Not Applicable
231533990 Counlr{ee Zp Country 5. Certlfica}g of Status Desired I:_| Eg'ggq:\::;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, MARCELL N
113 SE 41ST TERR.
CAPE CORAL FL 33904-8378

Strest Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed neme of registered agent and titia if applicable. (NOTE: Registersd Agent sigratura required when reinstating) DATE
. Thi is eli isfy i i m
9. 1h|s carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0O
= rust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [ Delete TILE [ Change [ Addition
NAME M".LER, MARCELL N NAME
streer aporess | 113 SE 41ST TERR. STREET ANDRESS
CITY-S1-2IP CAPE CORAL FL 33904-8378 CITY-ST-2IP
TiTLE VP 1 Delete THE D Change [ Addition
NAME MILLER, LEE E NAME
staeer anoness | 113 S E 41ST TERRACE STREET ADDRESS
oIry-s1-2p CAPE CORAL FL 33904-8378 CITY-ST-2IP .
me __ N _O.oetete —— -§ ™ME vp - - crange X2 Addition
NAVE NAME Edward L. Miller
STREET ADDRESS STREETADDRESS | 1413 S.W 5th Place
CITY-ST-ZIP CITY-5T-2P Cape Coral, FL 33991
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other flike empowered.

siGNATURE: OO\ O el DTN 42/ (- _pl  Gul.SHYD 1]

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Ffione #

0533915

CR2E034 (10/00)




