\

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

S1 9367

THE MIDDLETON COHPOHATION OF MELROSE

G3SEP 22 PH g= !,5'

Principal Place of Business
STATE RD 28
MELROSE FL 32666

Mailing Address
P.O. BOX 749
MELROSE FL 32666

SECRETARY CF T
FALL AHASSEE, ‘LOé\!giﬁ

A ERTEOD RN

A

2. fPrincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 30444 40 Applied For
5% Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired 0 $8.75 Additional
. . ) . 1. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERWILLEGAR, CLYDE B JR
STATE ROAD 26-319

P.0. BOX 749

MELROSE FL 32666

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

City

Zip Code

/FL

for tha purpose of cha

ng its registered office or registered agent, cr both, in the State, f Florigla.

o'Wf)

1 am familiar with, and accept

(NOTE: Registered Agent signature required when rainstating)

DATE

L] ' l
FILE NCN !l FEE IS $550.00 ) N
9. Election Campaign Financin
After September10, 2003 Fee will be $750.00 Trust Fund Coﬁ:l:?bution, : f{%ugi?ohgziss ©
Make Check Payable to Florida Department of State
10. OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ML oP 7 Delete TMLE (Jchange  [J Addition
- TERWILLEGAR, CLYDE B R e I e e
streer aooress | P.0O. BOX 749, SR 26 / STREET ADDRESS 10 3.-"33 "D 1 Uﬁ’l“ $#5E0 10
CITY-ST-2IP MELROSE FL 32666 f CITY-ST-2IP
TITLE or [J Delete TITLE [Ochange [ Addition
NAME SERD, C.J. NAME
sweer apoRess | 300 QREQLE STREET STREET ADDRESS
CITy-s1-2IP KEYSTONE HEIGHTS FL 32656 - T Civy-51-21P" - - -
i 1 ] Delete THILE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘\ 7 Delete Tme [ Change [ Adcition
NAME e NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TLE [ pelete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP
TLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P } CITY-ST-2IP

P

12. | hereby cerlify that the information supphed with this fil
tal accurate and

does not quali

bered 1o execule this report
RLh

for the exemption
at my signature sh
uired by

ave the same legal effgct as if

ted in Section 119.07(3)(i), Florigla Statutes. | further certify that the infermation
ade under oath; that | am an officer or director
apter 607, Florida Statufles: angl that my name appears in Block 10 or Block 11 if

ME OF SIGNINO OFFICE?OR ?IHEC’TO‘ I

P
v

Caytime Phona #

1y £918€10

CR2E034 {4/03)



