I
2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # F6271 7|

1 Ent\ty Name

|
" MID-CONTINENT ENERGY COMPANY, INCORPORATED

Principal Place of Business

1510 KASTNER PLACE. PORT OF SANFORD
P O BOX 4703%

LAKE MONROE FL 32747

us

Mailing Address

1510 KASTNER PLACE. PCRT OF SANFORD
SUITE 2

SANFORD FL 3271

us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90230 036 ***150.00

0053195

Il

AT BE

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FE| Number 59‘2138775 Applied For
; Not Applicable
Zi Count I Zi Count iti
|p ountry i P ountry 5. Certificate of Status Desired | $8'75 A'ddltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTINGLY, LARRY D, _ 3
= Tt TR T =T TR e — e T2 StreBt Addresst PO - Box umber is-Not-Aceeptable) T T
216 WOODS TRAIL ’
SANFORD FL 32771
! City Zip Code
e, ) FL

8. The abeve named entity sub

SIGNATURE

rpgge of changing its registered office or registered agent, or both, in the State of Florida.

‘/ésé/

Signatura, typad or plmW’lame of ré’g'islared agent andwed 1f applicable.
/

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy ils Lntangit:ale

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

CFRICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11

e PD ' 3 Dalete e - (O Change [ Addtion | &S

NAME MATTINGLY, LARRY DOYLE - HAME S

STREET ADDRESS [ 2916 WOODS TRAIL STREET ADDRESS 3

OITY-S1- 2P SANFORD FL CITY-ST-2IP O
b2

TIME [ Detete TITLE ] change [ Addition %

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2/P ) CITY-ST-7P

TITLE O Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ~ e e STREET ADDRESS e

CITY-ST-2IP ) CITY-ST-21P

TILE [ Delete ThLE [Jchange ] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-5T-21F . CITY-ST-2IP

e ! O Delete TLE [ change [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiF ‘ CITY-5T-21P

s _

TITLE [ Colete TITLE [0 Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

13. | hereby certify that the information suppiied wnth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repor
of the corporation or the recelver
changed, or on an attachment

SIGNATURE: &

with all other like empowered.

XLy A ARTT oG < 4

#8348

FIL-32/-2500

D NAME OF SIGNING OfFICER OR DIRECTOR

Data Daytime Phone #

_I




