2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 178670 ‘ Mar 10, 2000 8:00 am
1. Ently Name Secretary of State

MIDDLETON HARVESTERS, INC. 03-10-2000 90030 002 ***150.00
Principal Place of Business Mailing Addrass
* - MIDDLETON RO 5875 MIDDLETON ROAD
i+ TEDRA MIDDLETON. P O BOX 116 P. 0. BOX 116 VALY RYY
TR 32003 ELKTON FL 320330116
oo us
. PR A IR W R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'0720783 Appiied For
Not Applicable

*

Zip Country Zip Country 8. Certificate of Status Desired d $8'75 ﬁ_\dditional
! Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

' Name

M“JDLETONv J. GORDON Street Address (P.C. Box Number is Not Acceptable)

5875 MIDDLETON ROAD

ELKTON FL

City FL Zip Code

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

SIGNATURE

Signature, lypad o printed name of registered agent and tile f applicabla, {NOTE' Registerad Agent signaturg required when renstatng) DATE

/9. This corporation is eligible 16 satisfy its Intangible FILE NOW!!! FEE IS $150.00

PRy - -

TTax Tiling requirement and elecisto doSo "

N

¥

250 AfterMAY:1, 2000 Fee will be:$550:00, . +3%

"

Eiqc}iowngarpg@ign Financing.

$5.00. ayBe |-

H DY A et T ST g, R et b
s et - e At h el T . b4 bl * ust-Fund Contribution: “Added to'Fees ™™
= {Sep'crit 'a:on‘bad?) G iﬁu »ff» E) a2+ Make Checi; Paxqble&to Department of State i Toegntoe z LSRN P i
% d - . - R T 5 I A LR R - B - by N R . et bin 3 " . T . [
ST PR T TS Y OFFIGERS AND DIREGTORS & 2t - iR o D gy o e 0w+ 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN {17 o|si
D " O pelete TINE - [ Change [ Addition g_
e MIDDLETON, J L e 2
STREET ADDRESS | 5875 MIDDLETON ROAD STREET ADDRESS Q
CITY-ST-ZIP ELKTON, FL 00000 GITY-8T-2IP P
: i
TITLE P O pelete TITLE [ Change ) Addition | O
HAME MIDDLETON, TEDRA ANN NAME
STReeT ADDRESS | 5875 MIDDLETON ROAD STREET ADDRESS
CITY-ST-21P ELKTON, FL 00000 CITY-ST-21P
TILE V8T " [ Delete T T~ [] Ghange ] Addition
NAME "MIDDLETON, J L NAME
STREET ADDRESS | 5875 MIDDLETON ROAD STREET ADDRESS
CITY-S7-21P ELKTON, FL 00000 ‘ CITY-ST-20P
TILE D " O pelete TIMLE O change  [] Addition
NAME MIDDLETCN, J G NAME
STREET ADDRESS | 5875 MIDDLETON ROAD. STREET ADDRESS
CITY-$T-21F ELKTON, FL-00000- CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME - o NAME : :
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P )
TME " O oetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an aificer or director
of the carporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 of Block 12 if
changed, or an an attachment with an addrgss, with all other like empowered.

SIGNATURE: _ B0 Py 005k Toden middlecas 3 T-daw F04-693- 65T,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




