= | FILED
2001 UNIFORM BUSINESS REPORT (ur) ~~  May 12, 2001 8:00 am

SOCUMENT # Secretary of State
1. Enily Mame P93000033560 05-12-2001 90034 048 ***150.00
MILLER ENTERPRISES OF POLK COUNTY, INC.
Principal Place of Busingss Mailing Address
150 GALLOWAY ROAD P.0O. BOX 152 .
WINTER HAVEN FL EAGLE LAKE FL 00062903
33880 33839-0152
2. Principal Place of Busingess 3. Maiing Address
Suile, Apl. #, elc. Suite, ADL #, elc. oo NOT WR.ITE IM THIS SPACE
City & Slale City & Stale 4. FEI Number . ) Applied For
L 6 5 - 3 9 8 2 2 4 a Not Applicable
Zip  Country Zip Country 5. Cerlificate ol Stalus Desired 0 Ei'gilﬁ:g“onai
T 77 7 6. Name and AUiress of Currént Registered Agent ~ | 7. Name and Address of New Registered Agent” T -
Narme
BUSINESSCOM SERVICES, INC
4 ’7 4 ‘7 l\qORTH LAKELAND HILLS BLVD Street Address (P.O. Box Numbert is Nol Acceptable)
SUITE 378
LAKELAND FL 33805-9577 ——
City FL ‘ Zip Code

8. The above named enlity submits (his siatement lor the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida,

]/}KM/ C.E.O. BUSINESSCOM SERVICES INCA4/18/01

SIGNATURE #
. .mg’w‘jﬂ \‘famc of renslzted agent and tile Il apphepble (1OTE: Regwstered Apenl signature raquired when reanslating) DATE
5. This coraflation s cligitk 1o sty s Inangiole FILE NOWII! FEE IS $150.00 10. Elostion Campaign Financing $5.00 oy 50
Tax filing requirement and gfects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O . Make Chsck Payable.to Department of State . .
1", OFFICERS AND DIRECTORS E 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE C.E.O. [ pelete TITLE ™7 Ghange [ addition
NAME NAME
STREET ADBRESS GEORGE - P MILLER, JR ’ STAEET ADDRESS
CITY-57-21 150 GALLOW‘E}E ROP:E e CITY-S1-2IP
Y TATMMIN D ITALE T Fa
TILE WiINILR - RAavLEN - SLomoJo0ov O Delete TILE ' [ Change [T Addilion
HAME HAME
STRE[1 AUDAESS STREET ADDRESS
CITY-51- 2P ] GIFY-57-2IP
TITLE - - T T B - 1103 B S - R [ Change . (- Acaion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-$1-7iP
TILE [T Detele TTLE {C] Change  [] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
LY-ST-21P CITY-§T-2IP
TITLE [ Delete TTLE DO change [ Adanien
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2iP . CITY-$7-21F
TILE 3 Delete TLE {1 Change [ Additian
TANE HAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2 CITy-§1-2P

13. 1 hereby cerlify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the informalion
indicaled on this report or supplarmental report is lrue and accurate and thal my signaiure shall have the same legal effect as it made under oath; that | am an officer or direclor
ol lhe carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my harme appears in Block 11 or Block 12 if
changed, or on an allachrnent with an address, with all other like empowered.

-

SIGNATURE: __ /7 )2~ ~ crrace b MILLER, JR. Y-g4-8/ 470342452

SrGNA‘ILI}p(ND TYPED OR PRINTCD NWJF SIGNING OFFICER OR DIRECTOR Duste Daytme Pione #

CR2E034 (11/00)



