FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 178670
1. Entity Name 04-25-2003 90185 031 ***150.00
MIDDLETON HARVESTERS, INC.
Principal Place of Business Mailing Address '
5975 MIDDLETON RD 5675 MIDDLETON ROAD 11014207
C/O TEDRA MIODLETON. P O BOX 116 P. Q. BOX 116
ELKTON FL 32033 ELKTON FL 32033
: : i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'0720783 Not Applicable
Zip ’ Country Zp ‘ Country 5. Certificate of Status Deswed d $8.75 Additional
- . , .- . L P . Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address ol New Hegistered Agent
‘ Name
MIDDLETON, J L Street Address (P.O. Box Number is Not Acceptable)
5875 MIDDLETON ROAD
ELKTON FL 32033
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

hw*)-"‘a ST A TRy 30T
SIGNATURE e s o,

'gnalure typed or unmed name of reg‘slemd agent and M|B it appllcable B ;*‘(NOTE Reg slerad Agenl sugnalure rsqutred whsn ramstahng]
Sy T

oy e

AP IS
;!

e "A ,' - — — — ‘”'. ~__.‘_"_"‘ T — =7 T ‘.‘ P - F:—'f o %
c EILE NOW"I FEE IS $150.00 . ‘j ) T v ; ' ¥ T
After May 1, 2003 Fee will be $550.00 | 9. Electon Campaign Financing $5 00 May B
Trust Fund Contribution, [ Added 1o Fees
Make Check Payable to Florlda Deparlment of State )
10. . QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE [ S (3 elete TME CIchange [ Addition
NAME MIDDLETON, J L NAME '
stReeT a00eEss | 5875 MIDDLETON ROAD \ STREET ADDRESS
CITY-ST- 2P ELKTON FL 32033 CIFY-SI- 2P
TILE P ‘ 1 Delete TIE Ol change [ Addition
v MIDDLETON, TEDRA ANN NAVE
STREET ADDRESS | 5875 MIDDLETON ROAD STREET ADDRESS
CiTY-ST-2IP ELKTON FL 32033 ) oY-St-7P
TILE VST [ Delete TITLE (O change [ Addition
N MIDDLETON, J L e
sTReeT a00RESS | 5875 MIDDLETON ROAD STREET ADDRESS
CITY-5T-2P ELKTON FL 32033 CITY-ST-Z(P
TILE [ petets TiTE [0 Ghange ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me . - o . [ Delete ML [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CATY-ST-2IP
e ' [ Detete TIE ' [dchangs [ Acdition
NAME . ' ] NAME o . ’
STREET ADDRESS . STREET ADDRESS )
CHTY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: letow 4.33.03 Fo¥LP-tesT

Dats Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

v

CR2E034 (10/02)



