2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32470 Apr 26, 2000 8:00 am

1. Entity Name

S. & J. MILLER CONSTRUCTION, INC. ecretary of State

04-26-2000 90047 022 ***150.00

Principal Piace of Business Mailing Address
5627 CATSKILL COURT P O BOX 195182
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327195182
us us
(LOC Morgan St
Suite, Apt. #, etc. v Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State N City & State 4, FE! Number Applied For
A e 5pro o 75 Jﬂ, 593070773 Not Applicable
Zip - Couniry Zip Couniry o » $B.75 Additional
397 o 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N -
MILLER; STEVEN D - [ZSsteen D Plller -
y . Street Address (P.O. Box Number is Not Accaptable)
5627 CATSKILL COURT A E PO S FBAR " FE
WINTER SPRINGS FL 32708 v

T Winfer Springs _ FL| 45705

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

L= p N g Seven 0 Mo /12 /o0

SIGNATURE
Signature, typed ar printed name of registered agant and titla If applicable. (NOTE: Registerad Agent signature required when reinstabng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
B F n
Tax filing requirement and elects o do 5o, After MAY 1, 2000 Fee will be $550.00 Slecton Campagntinandnd 4 f?d-gﬂohggfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE ry & Change ] Addition
e MILLER STEVEN, D. e MM~ Sfeeen D
saeer aooeess | 5627 CATSKILL COURT seeTaoness | (OC MSrghn S
cr-s-27 | WINTER SPRINGS FL 32708 iv-sp | Winde~ §pmpssd FC 3768
TILE C O Detete e C ST Change (] Addition
NAME MILLER, STEVEN D. NAME mi Ve~ 5 tuan 0.
sireeT aooness | 5627 CATSKILL COURT seET DRSS | Ob Morgan 57
crv-s1-2p | WINTER SPRINGS FL 32708 orv-stzr | AL bty S 9ning s FC 3) 70K
e O Detets e 07 . Dt [ Addiion
NAME -~ - NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE (7 oetete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY- 57-2IP
TLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify ihat the information supplied with this filiné;; does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empawered to 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 othaclike empowered.

SIGNATURE: . S Co A ll s iyiSheven O Mlilfer  Yfiafoo (p7)355-295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OK DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



