2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFEIOJ(])EZDSOO am g

DOCUMENT # 250787 Secretary of State
- nm}_‘.%m? R AT S ) -
MIDCENTRAL INC 02-05-2002 90039 047 150.00
Principal Place of Buginess Mailing Address
GJO JAMES M. WALLACE. 420 OLD MAIN ST C/O JAMES M. WALLACE. 420 OLD MAIN ST.
P.O. 80X 1889 P.O. BOX 1839
BRADENTON FL 34206-1889 BRADENTON FL 34208-1889
- " AR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1010968 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
WAU"ACE’JAMES M Strest Address (P.O. Box Number 5 Not Acceptabie)
420 OLD MAIN STREET
BRADENTON FL 34205
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 typed or printad name of redistared agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. Pns ggrporatnqn is eligible to satisty its Intangible FILE NOW!!! FEE |$ $150.00 10, Election Campaign Financing $5.00 May Be
ax f""Tg rfequuement and elects to da so. E( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE O Change [ Addition | S
NAME WALLACE, JAMES M NAME 3
swreeT 00ress | 420 QLD MAIN STREET STREET ADDRESS §
CTY-ST-2P BRADENTON, FL 00000 CITY-ST-2IP w
TLE VD [ pelete TITLE O change [ Addition 5
NME CALANDRA, GAIL M NAVE
street aDORESS | 420 OLD MAIN STREET STREET ADDRESS
CITY-5T-21P BRADENTON, FL 00000 GITY-57-21P ) - - .-
TITLE D ] Dejete TITLE [) Change [ Addition
NAME WALLACE, DH. NAME
streer aboRess | 420 OLD MAIN ST. STREET ADORESS
orv-st-2p | BRADENTON, FL 00000 CITY-§T-2IP
TME [ pejete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP j CITY-ST-2P
TILE o [ Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CiTY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P [:mfsnzp

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 repart or supplernental repert 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 corperation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wj

an address, with all other like emppwered.
SIGNATURE: _SS42%7 “,“IF%F@/.;, A ZGAES M. WALLACE, Pres. 02/17/02 941 746-7157

( ﬂ_ﬂﬁATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRESIOR— — - Date Daytime Phone #




