— 2002 UNIFORRM BUSINESS REPORT (UBR) FILED

TLETHA)

Mar 26, 2002 8:00 am

N

DOCUM F62717 Secretary of State
MID-CONTINENT ENERGY COMPANY, INCORPORATED 03-26-2002 90093 040 ***150.00
Principal Place of Business Majling Address
1510 KASTNER PLACE. PORT OF SANFORD 1510 KASTNER PLACE. PORT OF SANFORD e
P O BOX 470335 SUITE 2
LAKE MONRGE FL 32747 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2138775 Not Applicable
Zi Count Zi i
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
e - N e Y T ) () it i S eae o FEe Roquired.— _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MATTINGLY, LARRY D Street Address (P.C. 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 purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of ragistered agent and fitle if applicable. {NOTE: Registered Agent signature required when rginstating ) DATE
9. This corperation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.0 . - )
10. Efection C Fi
Tax filing requirement and elects te do so. After May 1, 2002 Fee Wil be $550.00 action Lampaign Finanging 0 $5.00 May Be
] P * Trust Fund Contribution. Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TTLE PD [ Delete TITLE [ Cnange [ Additicn §
A MATTINGLY, LARRY DOYLE A S
STREET ADDRESS | 916 WOODS TRAIL STREET ADDRESS 3
CITY-8T-21P SANFORD FL CITY-31-2IP i
TITLE [ Delete TITLE [ Change [ Addilion 8
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-zp | e A - o | emr-srze e . e --
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTy-81-2IP CITY-587-7IP
TE ] Delete MLE [JChange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-7IP CITY-ST-2IP
TITLE 7 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O elete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 57-2IP
13. | hereby certify that the information supplied with this filing goeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true apefacculale 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 o 10 exey te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agifebs, wj ;
. s a T .9 ,/
SIGNATURE an ¥ =, LARRy & % 2z loy /02 o -32/-24D2
SIGNATURE AN PED OR PRINTED NAME OF SIGNMER ‘OR DIRECTOR Data Daytime Phone ¥




