2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) 3
' l At m
T
DOCUMENT # 340825 FILED »
1. Entity Name
MIDWEST R CORPORATION 03 8 23 pi»_-; I 5q
Principal Place of Business Mailing Addrass ” I\LJ \m,_‘ i O"“ C) {f;\f L‘_
1026 HARDEE ROAD 356 SECOND STREET : LL Y '
GORAL GABLES FL 33146 ELYRIA OH 44035
.2, Principal Place of Business 3. Mailing Address ' ‘ ’m" H’“ |m| "m mll ”"’ Im m“ III" m” N“Iﬂ“ I‘I” l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 4 1 035673 Applied For
Not Applicable
Zi i Zi Count iti
P Country P ouniry 5. Certificate of Slatus Desired [ $8'75 ﬁfddnlonal
Fee Required
e __6.. Name and Address otCurrent;Registered Agent i . . .7..Name and Address of New Registered Agant .
' Name
HENUART' JOHN R Street Address (P.O. Box Number is Not Acceptable)
1026 HARDEE ROAD
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ? O fg;gi(aohg:&éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE [JChanga  [] Addition __Q‘\_‘
NAME RENUART, JOHN R. NAME 2
stReeT ADORESS [ 1026 HARDEE RD. STREET ADDRESS 3
ory-sT-2¢ |CORAL GABLES FL CITY-ST-7iP &
o
TLE [ Delete TITLE — _ [ ]Change [ Addiion | &
NAME NAME 2001 (IR T 3 I e ;'.5 B ©
STREET ADDRESS STREET ADDRESS /2140301 106—-028 #3350, 20
CITy-81-20P CITY-ST-2IP
TME {J Delets me | 07 TR s e [Jchaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TInLe O velete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TITLE O celete JITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the information supplied with this hlmrc]; does not qualify for the exemption staled 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ar,address, with all other like empowered.
SIGNATURE: Cl-bg-03 HH- 534 60e0
Data Daytima Phone #



