2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # V02983 Jun 01, 2001 8:00 am
1. Entity Name: ry'
MILEEH WORKS, INC Secreta of State
' ' 06-01-2001 90001 039 ***550.00
Principal Place of Business Maifing Address
RT 1 BOX 555 RT 1 BOX 555
SUTTON RD SUTTON RD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
TN el ||| [ [TTTITIT
Uite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3098531 Not Appricable
o Country ap ‘ Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
s e T T — T T Namc:
MILLER, RONALD L Street Address (P, Box Mamber js Not Acce le
' )
RT 1 BOX 555 S St oD
SUTTON RD
AUBURNDALE FL 33823 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTI Registered Agent signature required when reinstaling) DATE
B B ]
9. 1h\sigprporat|¢_)n s ehg|blg t? satisfy its Intangible FI:.AE\ NOW;| !! FEE ISI$1 5050500 10. Elestion Gampalgn Financing $5.00 May B
ax liling requirement and elects 0 do s0. After MAY 1,2 I1 Fee will b..l$ .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payail e to Departmynt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [QChange [ Addition
NAte MILLER, RONALD L. NAME
STREET ADDRESS | BES SUTTON HD STREET ADDRESS
CITY-ST-2IF AUBUHNDALE FL CITY-5T-ZIP
TNLE O velete TILE [ change £ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Detete TME [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TIILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (1 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaation
indicated on this repert or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver oLlaslee empowered to exgcute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment w» idress, with all other lj --‘ poweract

7 /, '
. AN ‘ 1520
SIGNATURE: ’1 . OH PRI / JFFICEH ﬁ%"’/ S/legaﬂ?eﬁm{ [] /

CR2E024 (10/00)



