2002 UNIFORM BUSINESS REPORT (URR) FILED

[ ]
DOCUMENT# 920947 o /U &0 May 15, 2002 8:00 am
1. Entity Name
!’ N Secretary of State

MID-SOUTH-FOWING COMPANY — =cO P.)or%c L gl 5—11’76 (05-15-2002 90105 042 ***150.00
Principal Place of Business Mailing Address
C/0 D.E. SCHWARTZ C/0 D.E. SCHWARTZ
702 N FRANKLIN STREET PO BOX 111
TAMPA FL 33602 TAMPA FL 33601011t
us us
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, efc. Suile, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

430746287 —
pplicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?ge'ggql‘;?;;ﬁo“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MCDEV"T’ SM. Streat Address (P.O. Box Number is Not Acceptabie)

702 N FRANKLIN ST

TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) P .
Tax fiIing requirementgand elacts tczt do s0. ? After May 1, 2002 Fee will b¢ $550.00 10 Elri::g:r%aéng;f&z::ncwng O ijsd'oo May Be
o . ed to Fees
(See criteria on back) 3 Make Check Payable to Depariment of Stats
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE S O Detete TINE [ Change [ Addition
NAME SCHWARTZ, DE. NAME
streeT aooress | 702 N FRANKLIN ST. STREET AUDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZIP
TITLE Dp 3 Delete TITLE Zerange [ Addition
NAME RANKLIN, D.J. NAME
streer aporess | 702 N FRANKLIN ST #900 STREETAODRESS |7 O . Fm{\\p\\'\ﬂ St
CITY-ST-7IP TAMPA FL 33602 CITY-ST-2IP T o FL A [P\
TITLE v [ Celete TITLE L3efange [ Addition
NAME KOVAC, GW. NAME .
steer aookess | 702 N FRANKLIN ST #900 e onss | 7O Mo Franklany S
crv-sT-2P | TAMPA FL 33602 - orv-stze lawipon s FL D602
TITLE VD [ pelete TITLE [ Change [ Addition
NAME BRESNAHAN, T.M. NAME
streeT AnDRESS | 702 N FRANKLIN STREET STREET ADDRESS
CITY-ST-2IF TAMPA FL 33602 CITY-ST-2IP
TITLE TD X T Delete TITLE [ change [ Acdition
NAME GILLETTE, G.L. NAME
sreeT aporess | 702 N. FRANKLIN ST STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33602 CITY-ST-2IP
TITLE [J eletz TTLE [Ochange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachme n address, wih alt other like empowerad.
o2 L//M/Oa (& s\aa%' -\

sl & -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate “Dayiime Phors #

SIGNATURE:

CR2E034 (9/01)



