<4

AMENDED

2001 UNI FORM BUSINESS REPORT (UBR)
DOCUMENT #' P99000033560 » FILED
1. Entity Nesme ' SR

MILLER ENTERPRISES OF POLK COUNTY, INC. a1 JuL 27 AM.9:00
Principal Place of Business Mailing Address T%\%E}E{LEX‘:‘E‘\EFOLFLSOT:\TDEA

Rty e

150 Galloway Road P. 0. Box 152
Winter Haven,.FL 33880 Eagle Lake, FL 33839
2. Principal Place of Business’ 3. Mailing Address fa

Suite, Apt. #, etc. Suite, Apt. #, etc. ' VBR

City & Stale City & State 4. FE! Number . Applied For

65-3982244 Not Applicable
. Zp Country Zip Country 5. Certificate of Status Desired O ?g.;?q‘ﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent -
Name

Businesscom Services, Inc.
4747 North Lakeland Hills Blvd.
Suite 378

Lakeland, FL 33805-9577

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

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or prnted name of registered agent and titls if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

Tax filing requirement and glects to do so.

~8:-This corporation is eligitte to-satisfy its-Intangible -t

After MAY 1, 2001 Fee will be $550.00 _

o <FHLENOWIH-FEE1S-$150:00 ==e o -,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O ". Make.Chack Payabte to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
MLE CEO T Delete TITLE ASST VP - [T change X Addition g
HAME MILLER, GEORGE P. NAME SMITH, DOUGLAS B. ' =
SEETADDRESS | ] 50 Galloway Road streetaDoRess | 150 Galloway Road §
“WS® | Winter Haven, FL_33880 ovsti? | Winter Haven, FL 33880 g
e O Delets TITLE ASST VP [ Change Addition | £
3]

NAME NAME ELDRIDGE, GARY WV
STREET ADDRESS sweeTaDoress | 150 Galoway Road
CATY-ST-20P [ _jomsra Winter Haven, FL 33880
THLE Cpelee =~  Fowme - o=~ - R ~~[J Change  -[3 Addition |-
NANE HAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-21p CITY- 8- 2P

o e O petete TITLE D Change [ Addition

| NAME NAME - —

g o e Y
_STREET ADDRESS STREET ADDRESS 300 :!pglfili EJD;:I- r[j %’%TD—“! Il

£iry-5T-2P CITY-ST-2P L’L e e e
TILE O Delete TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME AME )
SIREET ADURESS STREET ADDAESS o
CHY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 ar director
of the corporation or the receiver or trustee empowered o execute this report as required 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 ather like empowered.

e

SIGNATURE:

694l

SIGNATURBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNata Mavtimes Phora i



