FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT #  PQ8000039682 Secretary of State

1. Entity Name

MILLER FAMILY ENTERPRISES, INC. 01-16-2002 90010 018 ***150.00
Principal Place of Business Mailing Address

4321 SOUTHFORK DRIVE 121 LAKE HOLLINGSWORTH DRIVE

LAKELAND FL. 33813 LAKELAND FL 33813

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59—3509958 Not Applicable
Zi Count i If iti
P S B A T . Country . 5.. Cerlificate of Status Desirad d 59_75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNDY, CRAIG A Strest Address (P.C. Box Number is Not Acceptable)
4921 SOUTHFORK DRIVE
LAKELAND FL 33813

City FL Zip Code

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

¥

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicab'a. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible " FILE NOWI! FEE IS $150.00 i L
" X 10. Election C F n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trics:tlglmda(r)ng;:ig;uﬁg\:nm 9 0 Eg;%omr";zife
{See criteria an back) O Make:Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE Dvs (7 Delete TMLE {JChange [ Addition
HAME MILLER, TRUMAN W NAME
street anoess | 121 LAKE HOLLINGSWORTH DR. STREET ADDRESS
orv-st-zp | LAKELAND FL 33801 CITY-5T-2IP
TITLE DPT [ pelete TILE [J Change  [] Adaition
NAME MILLER, MARIE M NAME
streeT ADDRESS | 121 LAKE HOLLINGSWORTH DR. STREFT ADDRESS
CITY-$T-21P { AKELAND FL 33801 ’ CITY-ST-2IP
s ’ ' ' . T T Delete TITLE i T 7 DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Deleta TIFLE [Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-Z/P
TITLE O Delet TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 receiverpr fpstee empowered t acute this required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm s, with all ofl ampow]
//7/2 Y et &3) 4§3-25%/

Daﬂme Phone #

SIGNATURE: SR & A A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR S

nv

CR2E034 (9/01)



