FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
, :

DOCUMENT # 233280 ecretary of State
1. Entity Name
MIDWAY SERVICES, INC. 04-09-2002 90013 050 ***158.75
Principal Place of Businass Mailing Address
4677 118TH AVE N 4677 118TH AVE N
CLEARWATER FL 34622 CLEARWATER FL 34622
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-0896532 ) Not Applicable
e ) - Country Zip .Country 5. Certificate of Status Desired m/ ?g'ggqlﬁ?:;‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
4677 118TH AVE NORTH
CLEARWATER FL 33762
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!1! FEE IS $150.00 10. Election & an Fi ‘
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 ) Triztwc;:ndaéngrilr?guﬁ::ncmg O fi‘gﬂ:‘;:’;se
{See criteriz on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE VD O pekete TITLE [0 change [T Addition
NAME WOLF, JOHN J NAME
STREET ADGRESS | 4877 118TH AVE N STREET ADDRESS
CITY-ST-Zip CLEARWATER FL CITY-ST-2IP
TME PD [ palata TILE O change  [J Addition
NAME WOLF, WILLIAM J. NAME
STREET ACDRESS | 4677 116TH AVE N STREET ADDRESS
orv-st-zr | OLEARWATER FL CITY-ST-2P
TMLE 1) [ Delete TILE [ Change [ Addition
NavE WOLF, FRANCES N
STREET ADORESS | 4677 118TH AVE N STREET ADDRESS
CITY-ST-2ZIP CLEARWATER FL CITY-ST-2P
TMLE SD 7 Delete TITLE [ change [ Addition
NAME WOLF, GAIL A. NAME .
STREET ADDRESS | 4677 118TH AVE N STREET ADDRESS
or-st-2p | CLEARWATER FL CITY-ST-2IP
e D O oskte TmiE CJchange [ Acdition
NAME MULLER, STEVYN R NAME
streer aDoRess | 4877 t18TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P CLEARWATER FL / CITY-57-2IP
TILE D @ Delete TIMLE [Jchange (7 Addition
NAME JONES, JAMES R NAME
sTreeT Aporess | 4677 116TH AVE N STREET ADDRESS
orv-si-ze | CLEARWATER FL CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalj have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver gr trustee empowered 10 exegaie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with alt othep#ke empowered.

TN Tt

SRR b~ Za7- 5139500

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonea #

SIGNATURE: ___

SIGNATURE AND TYPED 0O

é

A

CR2E034 (9/01)



