2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

KJ MILLER ROOFING CO.

P99000006538

Principal Place of Business

25 WEST AVEB
MELBOURNE FL 32901

Mailing Address
25 WEST AVEB
MELBOURNE FL 32901

2. Principal Place of Business

Suite, Apt. #, etc.

3. Maiting Address
S ye

Suite, Apt. #, elc.

FiLEL
AR RETARY OF © a0
BYISIOH OF JJ.*‘%P@?":TI,}E .

5

T

DO NOT WRITE IN THIS SPACE

MILLER, KEVIN
25 WEST AVEB
MELBOURNE FL 32901

City & Stale City & State 4. FEl Number 59'3567447 Applied For
1 r‘[ Not Applicable
Zi Count; Zi Count i
P Y P v 6. Certificate of Status Desired O $8.75 Additional
329077 Fee Required
- - 6. Name and Address of Current Registered-Agent 7. Name and Address of New Raglstered Agent. .. .
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

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

L3
SIGNATURE K\"WU-—Q—"“Q—) (9 S?'IOL O_/
Signatura, tyN or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATI
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . .
Tax filing requirement and elects o do so. After September 12, 2001 Fee will B&'$750.00 10. ﬁi(sitlt;zr%ag:rifgu’;g:nclHg fi‘g?ohézife
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Vv O Detete TME {1 Change [ Addition
HAME - MILLER, MIKE NAWE e T Iﬂ_‘_l-fii» E22180—-—1
street anoress | 1900 POST RD APT 255 . STREET ADDRESS =103 01071 009
orv-sr-ze | MELBOURNE FL 32901 CITY-ST-2IP FRAEC0. 00 eSS0 00
TTLE S 8 Detete L [J Change  [J Addition
NAME BUCKWALTER, STEVE NAME
sTReer aonrEss | 152 SAN JUAN CIR STREET ADDRESS
CITY-ST-2IP MEULBOURNE FL 32901 CIY-$7-2IP
TIme” o -5l T . ={z] Detete TMLE R L1 Change [ Acition
NAME Tohw Mille~ HAME =
STREETADDRESS | 9 €™ \uy 25 4 Rue B STREET ADDRESS
CITY-ST-7IP e Ih &t 3200 CITY-87-2IP
THLE " [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 palete TITLE [ change (] Addition
NAME . NAME .
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2P ‘ 1Y
TiLE 1 Detete. me } N\ lchange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-7IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address. with all other like empowered.

Date

Daytimé Phone #

0 AN

At

CR2E034 (5/01)



