4

2001 WUNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
DOCUMENT # 556830 Secretary of State

MIDDLETON SALES COMPANY, INC: 02-01-2001 90102 029 ***150.00
Principal Place of Business Mailing Address
6919 DISTRIBUTION AVE § 6919 DISTRIBUTION AVE S .
# #7
JACKSONVILLE FL 3225 JACKSONVILLE FL 32256
us us .
e s S TR B R
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5917899% Not Applicable
Zip Couniry Zip Couniry O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MIDDLE[ON"CHRISTIE H'TJR'“\ ' Street Address (P.O. Box Number ié Naot Acceptable)
4575 WHISPERING INLET DRIVE
JAX FL 32211
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
Signaturs, typad or printed name of registered agem and litle it applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi N )
- ) - . ticn Ca F
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Tne;tll.;:nd E:n:rilrgi;gmilcr;:nmng 0 f{%&qohé?é?e
(See criteria on back) (d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TINLE [ Change [ Addition
e MIDDLETON, CHRISTIE, JR. N
streer A00REss | 4678 WHISPERING INLET DRIVE STREET ADDRESS
CITY-S81-71P JAX Fl. CITY-$T-2IP
TMLE O pelete e [CJChange [ Addition
NAME NAME
STREET ACDRESS . . STREET ADDRESS
CiTY-ST-21P CITY-ST-2tP
TITLE 1 Delete TITLE [ change [ Addition
HAME i RAME .
TSTRECTADDRESS |~ 7 ' - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2Ip CITY-S7-2IP
TITLE [ petete TILE [ change [T Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete e i ' [ change [ Addition
NAME ) ) o . NAME
STREET ADDRESS - ’ T STREET ADDRESS
CITy-8T-21P - CITY-ST-2IF - S

13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supnlemental report jsjrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or rustee ga ared to execute 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 witly an adg all other Ii gmpowered.
SIGNATURE: X /ﬁ //’7 (0N Tod  fr 250 / Roc-Pds-3Ly7

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (10/00)



