i

FILED

UNIFORM BUSINESS REPORT Sgp 15, 2003 1§S(t)0 am
DOCUMENT # V02983 ecretary of State
1. Entity Nameg 09-15-2003 90149 048 ***550.00
MILLER WORKS, INC.

Principal Place of Business Mailing Address
555 SUTTON RD 555 SUTTON RD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Business 3. Malling Addrass H"”ml” "“I "m llm ml“m m" I’I”I’I” m” Ilm m" "H
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
59-3%8531 Not Applicable
#p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
_.-MILLER, RONALD L R =T —
555 SUTTON RD M
AUBURNDALE FL 33823
City FL Zip Code
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. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE . .
. Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regislsred Agent signature requirad whan reinstating) OATE
¥
AﬁFu;:' N?‘;’;l:a ';EE lililsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e w ) . Trust Fund Contribution. Added to Fees
‘Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE ' [ Change [ Addition %
NAME MILLER, RONALD L NAME g
streeT anpress | 555 SUTTON RD STREET ADDRESS R 3
CITY-5T-2IP AUBURNDALE FL CITY-ST-2P 2
- o
e [ pelete TMLE [ Change [ Addition £
NAME NAME
STREET ADDRESS STREET ADDRESS ; !
CiTY-S1-71P CITY-ST-2IP
TITLE [ pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-71P
ZTRLE e S S - szo——[Inggte= e o f=TTE=s o [ - ——— ezm———[-1.Change _[] Addilion | .
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delets TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GiTY-ST-2IP CITY-ST-2IP
TITLE O beleze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify tha'f,-lhe information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infermation

indicated on this réport or supplemental report is true and accurate and that my sig
of the carporation or the receiver or trustee empowered to execute this report a
changed, or on an attachment with an address, with all other like

SIGNATURE: /4

ature shall have the same legal effect as if made under oath; that | am an officer or director

cuired by ghapter 607, Florida Statutes; and th’at’ my name appears in Block 10 or Block 11if

VB -0 2287 6156

Dats Daytime Phore #




