2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F62717 Feb 22, 2000 8:00 am
1. Entty Naro Secretary of State

MID-CONTINENT ENERGY COMPANY, INCORPORATED 02-22-2000 90043 029 ***150.00
Principal Place of Business Mailing Address
1510 KASTNER PLACE. PORT OF SANFORD 1510 KASTNER PLACE. PORT OF SANFORD

P O BOX 470095 SURTE 2 0023572

LAKE MONROE FL 32747 SANFORD FL 32771-9308

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 53-2138775 Not Applicab
2 Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e U . L2 - S
MAmNGLY' LARRY D Street Address (P.O. Box Number is Not Acceptable)
216 WOODS TRAIL
SANFORD FL 32771
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and e f applicable. {NOTE: Ragrstared Agent signature required when réinstating) DATE
9. This .c‘torporatign is eligible to satisfy its Intangible « FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribaution. O Added 10 Fass
(See criteria on back) QO Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS | BB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TIMLE [J Change [ Addit
NAME MATTINGLY, LARRY DOYLE NAME
STREETADDRESS | 216 WOODS TRAIL STREET ADDRESS
omv-se-2¢ | SANFORD FL CITY-S§T-21P
TITLE [ pelete TIMLE ] Change [ Addit
NAKE NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE (T Delete THLE [J Change [ Addit
NAME NAME
- STREET ADDRESS - . - - STREET ADDRESS .
CITY- §T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Adant
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-ST- 2P
TITLE M Delete TIME O Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P . CITY-ST-7P
TTLE 2 [ Delete TITLE [ Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-7IP CITY-5T-2IP

reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify ihat the informatic
jrdicated on this report or supplemental report is true and aegurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direct
'of the corporation or the receiver or trustes & ¥ ute theeTeport as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 gr Block 1
changed, or on an altachment with an adge€ss, A smpodered.

SRR, L/% OB~ 32/ 28¢

NOTYPED OR PRINTED NAME OPGHMING OFFICER DR DIRECTOR Pate Daytima Phone #




