2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

MID-COUNTY, INC.

404181

Principal Place of Business

3268 MORRIS STREET NORTH
SAINT PETERSBURG FL 33713
us

Maikng Address

3268 MORAIS STREET NORTH
P.O. BOX 2244

SAINT PETERSBURG FL 33713
us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, £lc.

Suite, Apt. #, sic.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90076 038 ***150.00

[

DO NOT WRITE IN THIS SPACE

13. | hereby cenl

indicated on this report or supplemental repon is true an

changed, or ah an altacl

hat like ampowered.

that the information supplied with this til:‘ng cgoes not qualify for the exemplion sialed in Seclion 119.07(3)(i}, Figrida Statutes. | further cenify that the information

1 accurate and that my signature shall have the same tegat effact as if made under oath; that | am an officer or director

of the corpoiation or Ihe rec v&:i lgr 1ruszgg empow [ﬁro‘d to exgcule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
an address, with al

1itloz

SIGNATURE: m

ITURE AND TYPED OR PRINTED NAME OF

Daytima Phone ¥

City & Stata City & State 4. FEl Number Applied For
59-1&31% Not Applicable
ap Country Zp Country 8. Certificate of Siatus Desired o . $8.75 Additional
. - - — d o mem e . .- - e —~Fee Requirad
6. Namo and Address ot Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
- BARGER'JOHNJR_‘__ S e e T Streat'Address (P.O; Box Number is Not'Agceptabley -~ 7~ 7 T ¢ T
3268 MORRIS STREET NORTH
SAINT PETERSBURG FL 33713
City FL Zip Code
8§, Ths above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Fiorida,
£
SIGNATURE
. + Signeture, typed or printad name of rogisirsd agarm and tith if applicable. {NOTE: Registered Agant signatura raguired when remstating} DATE
9. This corporation is eligible to salisfy its Intangible FLE NOWII! FEE IS $150.00 10. Elocti —
Tax fiing requirement and elacts Ia do so. After May 1, 2002 Fee will be $550.00 o Trﬁ‘s’mm'fgu';g’nmm §5-°?°";§!;SB°
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE FTD B Delete TIRLE DO chame [ Agdiion | S
NAME BARGER,JOHN W NAME &
strezr aporess | 3268 MORRIS STREET NORTH STREET AQDRESS 3
arv-st-2¢ | SAINT PETERSBURG FL 33713 CATY-S1-2P w
e ov O pekete Tme PRESI NBMT, TREAS oR6A, DERECR (F e 1] Addion |
HAME BARGER, JOHN, JR. NAME
sTREET ADDRESS | 3268 MORRIS STREET NORTH STREET ADDRESS
cn-si-2¢ | SAINT PETERSBURG FL 33713 CITY-5T-2P
me  |§D T 7 T 7 - L1 Deleta Tng - SRR = - [ chame - ] Acdition
NAME CAMERON, BEATRICE B HAME
_ STREET Abofess | 3268 MORRIS STREET NORTH s | STREETADORESS | e .
cmy-sT-2¢ | SAINT PETERSBURG FL 33713 CIY-51-2F
nnE D [ Delete TILE [JCrange [ Addition
e BARBER, MARILYN e
STAEET ACORESS | 3268 MORRIS STREET NORTH STREET ADDAESS
cmv-st-2¢ | SAINT PETERSBURG FL 33713 CITY-57-2P
THLE O pelete TITLE Octange ] Aadition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-S1-2iP CITY-ST-21P
TME 0 petete TmE [ change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CIrY-5T-21P



