2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 469044 - Mar 06, 2001 8:00 am
1. Ently Name o Secretary of State
MIDWEST WHOLESALE, INC. 03-06-2001 90303 046 ***150.00
Principal Place of Business Mailing Address
10600 LAND O' LAKES BLVD. 10600 LAND O* LAKES BLVD.
P.O. BOX 686 P.Q. BOX 688
LAND O'LAKES FL 34639 LAND O'LAKES FL 34839
ST v AR YR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59'1651483 Applied For
Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8.75 dditional
) . L ) o ] i o e mon - ~E88Required
5, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WARREN SCHMIDT ~
Street Address (P, ox Number j5 Not Acggptable
—374-REDHOCD-DRAE— B S SRR S 8 B D
P. 0. BOX 686
LAND O LAKES FL 34639 . >
Cily I__u_,T - FL I %%9‘54?

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 printed name of registered agent and title if applicable. {NOTE: Registared Agent sighature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!t FEE IS $150.00 ! o
Tax fil‘rng requirementgand elects toydo sa. : After MAY 1, 2001 Fea wmsbe $550.00 10. $|GC‘[IOH Campaign Financing $5.00 mMay Be
D rust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Addition
NAME SCHMIDT, BEVERLY A NAME
STREETADDRESS | 10600 LAND O LAKES BLVD. STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 00000 CITY-ST-2IP
TITLE ST O Detete e [ Change [ Addition
NAME SCHMIDT, WARREN HAME
STREETADDRESS | 10600 LAND O LAKES BLVD. STREET ADDRESS
Ciy-57-21p LAND O LAKES, FLO0000. . .. e ROTSSTIR e e . =
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIvy-ST-21P
TiE 2 Delets TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-ZIP
TIME 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation 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 frue 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 corporation or the receiver or trusiee empowered to, cule 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 nt with #&h address, with all gther like empowered.
| paly f SoltmdT §:>
SIGNATUR DEVELY A s-la0) g9, 2587

T
ED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Laytime Phone #

0421386

CR2E034 (10/00)



