L O T VT R R T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 250787

1. Entity Name

MIDCENTRAL INC

Principal Place of Business

CJO JAMES M. WALLACE. 420 OLD MAIN ST.-
P.O. BOX 1889

BRADENTON FL 34206-1889

us

Mailing Address

Cf0 JAMES M. WALLAGE. 420 OLD MAIN ST.
P.0. BOX 1889

BRADENTON FL 34206-1689

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90017 042 ***150.00

MK

TR RO RN En

DO NQT WRITE IN THIS SPACE

City & State City & Slate 4. FEINumber 594010068 | [Applied For
| [Nt 200
. e
Zip Country Zip Country $8.75 Additional

I e I B

- I e )

5;CEEIfIQEatl_3‘('}_1‘ Stztus Deswq_g . ~~D,-s, Foo RoqUIres ——

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WAU'ACE’JAMES M Street Address (P.O. Box Number is Not Acceptable)

420 OLD MAIN STREET

BRADENTON FL 34205

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. s o . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do $0.

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PD ' [ Delete TITLE O Change [
NAME WALLACE, JAMES M NAME
staeeT aporess | 420 OLD MAIN STREET STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 00000 CITY-ST-2IP
THLE VD [ Delete TLE [ Change [ """
NAME CALANDRA, GAIL M NAME
sreeT anoress | 420 QLD MAIN STREET STREET ADDRESS
| CIFY-5T-2P BRADENTON, FL 00000 ] CITY-ST-21P o ]
T D O Delete MiE Ochange [
NAME WALLACE, DH. NAME
sraeer aopress | 420 OLD MAIN ST. STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 00000 CITY-31-1P
TITLE O pelete TITLE [ Change [ '
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIiLE O pelete e OcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TILE 3 Delete TITLE () Change [ "1
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

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 shali have the sarne iegat effect as if made under oath; that | am an officer o directo
of the corporation or the receiver or trustee empawered {0 execute thig re

changed, or on an attachl

SIGNATURE:

with an address, with ali other,

ke epaows

pog as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12

G1/19/00 (941) 746-7157

Date Daylime Phons #



