' FILED
OR PROFIT CORPORATION
UNIFORM BUSINESS BEPORT [UBR Mar 24, 2003 8:00 am

DOCUMENT # 626405 Secretary of State
1. Entity Name 03-24-2003 90157 024 ***150.00
MID WEST COMMODITY EXPORT SERVICES OF FLORIDA, |
NC.
Principal Place of Business Mailing Address
10621 AIRPORT RD N 10621 AIRPORT RD N -y,
SUITE 7 SUITE 7 .
NAPLES FL 34109 NAPLES FL 34108
L E ARG TR
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 36'2761310 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gfqgf:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - T T T T e e Narie =

BROWN, DAVID J.

Street Address (P.C. Box Number is Not Acceptable)

340 7TH AVEN

NAPLES FL 34102

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. | am familiar with, and accept

the obligaticng p+re ed agent.
SI(?:NATUHE AWQJ B‘/n!l\r— 2/ 14/e 3

Signaturs, typsed or printed name of regist# agen‘t{and titls if ap;zlicable (NOTE: Registarad Agent signature raquirad when rainstating} Vpate '
AftF"FlﬂE N_?V;;Sa '::EE I?“f::gégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PV [ Delete TITLE {1Change (] Addition
NAME BROWN, DAVID J NAME
sTReeT aooress | 340 7 AVE N STREET ADDRESS
crv-sr-ze | NAPLES FL CITY-ST-21P
TITLE [ patete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _
TITLE - . s - 1 Delete CTTE . L ~. - _ - -~ [Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE 2 Delete THLE ) [ change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
s [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental.teport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporalion or the receiver g hpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biack 10 ar Block 11 if
changed, or on an attachment with an addresg, with all gther (ke powersd.

SIGNATURE: ’ s LS 7530 — 3 // Yoy >3

SIGNATURE AMD TYPED OR PRINTED NAME SJGNI G OFFICER OR DIRECTCR Date 4 Daytima Phone #

3
<

CR2E034 (10/02)



