2002 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

A =N
KJ MILLER ROOFING CO.

%

DOCUMENT # % P99000006538 |-

o .
"l TE e .

Principal Place of Business

1395 SAN CORTEZ AVE NE .-
PALM BAY FL 32907

.

Mailing Address

13%5 SAN CORTEZ AVE NE
PALM BAY FL 32907

2, Principal Place of Businass
L]

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B C TR e
5 e . i

FLED ™\
02MO0V -8 AH 8: 32

SECAETARY GF STATE
TALCAMASSEE. FLORIDA

AR A

SR

City & State City & State 4. FEI Number ApphicdFapee
: 59—3567447 Not Applicable
Zi - Country . . - - Zi Country  *, A - e e e aw o ~Additi
° -~ —='?u Y p ouniy . 5. Certificate of Status Desired 0 $8.75Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, KEVIN. p __Street Address (P.0. Box Number is Not Acceptable)
25 WEST-AVES- ; i ~- s ———
MELBOURNE FL 32901
City FL Zip Code

the obligations of registered agent. -

AR

SIGNATURE

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

Signature, M)Mn‘nzed nam!'ﬁ’ 7agistered agent and fitle if apolicabie

{NOTE: Registered Agent signatura required when reinstating)

DATE

Tax filing requirement and electsto do so.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $550.00
** After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria cn back) ‘ a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE ' ™7 Delete TITLE [ change  [J Addition
NAME MILLER, MIKE NAME
SireeT ADDRESS | 1900 POST-RDAPT 255 STREET ADDRESS
crv-sT-ze  MELBOURNE FL 32901 OITY-5T-7F
TmE D 2 Delete TITLE b= L LI L | Pt T T = Bdge [ Acdition
NAME MILLER, JOHN NAME 10/25/02-~01080--005% %750, 110
STREET ADDRESS | 25 WEST AVE B STREET ADDRESS

- CITY-ST-2IP. MELBOURNE FL 32901~ ~—— CITY-$7-21P .
ThLE [ Delete TLE O Change [ Addition
NaME NAME
STREET ADDRESS STREET ACDRESS

_CHTY-ST-7IP = _CITY-ST-2IP N
TLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-5T-ZPp
TLE - O Delete TILE - [ Change [ Addition
NAME ) NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP

13. | hereby certify that the information supplied with 1his ﬁliné; does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplementa) report is trie an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIQUFIOA BEQUIRED

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Dawvtime Phone #

(o an - YN N

I

CR2E034 (4/02)




