2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 77 .
P99000077916 May 16, 2000 8:00 am
STEPHEN MILLER PAINTING, INC. Secretary of State
itcl'j o 05-16-2000 90073 044 ***150.00
Principal Place of Business Mailing Address
5719 MICHIGAN AVE. L 5719 MICHIGAN AVE.
NEW FORT RICHIE FL 34652 NEW PORT RICHIE FL 346521818
R T WA
152 Warren Ave. (152 Warren Ave.
Suite, Aptt #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State  __ City & State . 4. FEI Number Applied For
New Port Richey ,FL B3 | New Port Richey \FL 5935949 45 Not Appiicable
Zi Countr Zi Countr S ) 8.75 iti
) 3 ‘1@ 53 . ) olu) SVA’ B 3‘_1?“ 53 OU SYA_ 5. fGeanmcate ot Status Desired O ?ee Req:i?e(:jt onal )
6. Name and Address of Current Registered Agent 7. Name and/Address of New Registered Agent )
M Stephen DL MIller
MILLER’ STEPHEN D Street Address (P.O. Box Number is Not Acceptable)
5719 MICHIGAN AVE. le\52 Wavrian  Ave.
NEW PORT RICHIE FL 34652
Y New Port Richey FL | 34553

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 ar printed nama of ragistered agent and title if applicabie {NOTE. Regstered Agent signalure reguired when reinstating) DATE
Bt e e | ey MaY 12000 Feg wil ba$as00 | 1O EcinComsonFnancina - $5.00 iy s
e ! ~ Trust Fund Contribution, O Added to Fees
(See criteria on back) & Make Check Payahle to Department of State
11. = - OFFICERS AND CIRECTORS Y2~ - — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TRLE O pelete TILE p/O [J Change  [<] Addition
NAME NAME STEPHEN MILLER -
STREET ADDRESS srReeT Avoress |#1 5% Warren Ave,
CITY-ST-21P ov-st-ze  |New Port Ridhay ) FL U663
TITLE [ elste TITLE [ change [ Addition | <.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2
me | T 7 ' O Delete e [l Ghange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-8T-2P
TIMLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JITLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CITY-ST-2IP CITY-ST- 24P

13. | heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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.

SIGNATURE: Z=\zf)- W\U-/_ Stephen Miller Y-28-00  (127) Suy-T1862

_=—SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daytme Fhona #

[RPRE N |



