2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # P99000006538 Secretary of State
1. Entity Name 01-30-2003 90159 019 ***150.00
KJ MILLER ROOFING CO.
Principal Place of Business Mailing Address
1395 SAN CORTEZ AVE NE 1395 SAN CORTEZ AVE NE
PALM BAY FL 32907 PALM BAY FL 32907
2. Principal Place of Bysiness 3. Mailing Address | ‘Il"m Hl ll"l "I“ |||1| I“" |||“ "l” ||“| IHll I"II "Ill ’l“ m\
e lbourn e 1344 St Contez fve HE
Suite, Apt. #, ete. Suile, Apt. #. ele. [0 CHECK HERE IF MAKING CHANGES
City & State C\ty & State 4. FE! Number Applied For
e Plm oy ¥ 593567447 ot Appicatis
- 1
Zip . Fjo?nt‘ry e 7‘_237‘[\ 0"1 e %Cl;j_un"!j'__, 5= Cerlificate of Statls’ Desweﬁl""""""[:]"""'"§98e ;esql’:?edé"onﬂl
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Narme
MILLER’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
25 WEST AVEB
MELBOURNE FL 32901
City FL Zip Code

8. The abaove 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of tegistered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make {#ieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e .3 v 3 Delete TITLE {J Change ] Addition
NAME MILLER, MIKE NAME

gteeet anoress | 1900 POST RD APT 255 STREET ADDRESS

env-st-ze - { MELBOURNE FL 32901 CITY-57-2IP

e D [0 Delete TILE [} Change [ Adaition
NAME MILLER, JOHN NAME

sTreet aboRess | 25 WEST AVE B STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32901 _ . . . - jome-st-ze | e

THLE D Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

OITY-ST-21P CITY-ST-2IP

TITLE O pefete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TE [ pelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 1P CITY-5T-ZP

TITLE - O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

12. | hereby certify lhal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attachment with an address, with all other like empowerad.

r“_h'lvd 0 Ig

SIGNATURE: @an’\fm* IRED 21 o

SIGNATURE AND 'rv):ﬁn PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

12(715098]

Daytima Phone #

CR2E034 (10/02)

AV ESL¥EI0



