2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S97492

1. Entity Name

J. D. MILLER & SONS TRUCKING, INC. 02SEP -q PH 1: DS,

Principal Place of Business Mailing Address SECRETARY OF STATE
10441 HARNEY ROAD P.O. BOX 5% FA!..!.AHA&%EE_ FLOWD A
THONOTOSASSA FL 33592 THONOTOSASSA FL 33582 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ' Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3' 0980 Applied For
59— 13 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired | Eese-Zesq lﬁf:?étio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name -
M iy JULIA D Street Address (P.O. Box Number is Not Acceptable)
10441 HARNEY RD
THONOTOSASSA FL 33592

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
&
SIGNATUREL}

. Signature, typed o printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when iginstating) DATE
o
FILE NOW!! FEE IS $550.00 )
. 9. Election C. ign Financin
After September 10, 2003 Fee will be $750.00 TrS:tIlgzndagoﬁlrigbnuti;nn ° ] fii.g(zoh;iis °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS O Datete T j ;l LILT o i s T Crenge (] Addiion
; ; - e
HAME MILLER, JULIA D NAME 09-09/03-~01059--015 #5503, 100
streeT anoress | PO BOX 593 N/A $TREET ADDRESS
erv-st-ze | THONOTASSA FL CITY-5T- 2P
TMLE ) 3 Celete TTLE [Jchangs [T Addition
NAME MILLER, JOHN H NAME
streeT anoress | PO BOX 593 N/A STREET ADDRESS
cITY-ST-2IP THONOTOSASSA FL CITY-ST-2IP
TITLE e Deleta I TITLE ) [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IF
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-27P
TIMLE (3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP - f omy-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: ﬂﬂ%%@mﬂ@ G-4-03 £/3 5861278

SPENAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Phona #

1y 9GetELD

CR2E034 (4/03)



