2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 560588

1. Entity Name

Apr 04, 2001 8:00 am
ecretary of State

MIDLAND CARRIERS CORP. Fo-
04-04-2001 90092 040 ***150.00
Principal Place of Business Malling Address

405 THORPE ROAD 405 THORPE ROAD
P.0.BOX 593448 P.0.BOX 593448 T80 1 ].
ORLANDO FL 328530448 ORLANBO FL 328580448 oo R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘2092858 Applied For

Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
. ea Required
6. Name and Address of Current Registered Agent B ~ 7. Name and Addréss of New Registered Agent”™ -
Name

WARREN, DAVID E
1403 NEVADA AVE.
ORLANDO FL 32809

Davi® _F WrerrEw

Street Address (P.O. Box Number is Nol Acceptable)

JL283 g umTry CsTore PRIVE

%HTE 14 éprde,a

FL | 5557

8. The above named entit

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/( A e/ DD E Marves

S-/20/

Signatdre. typed or printed namea of ragistéred agenl and tifle if appkcabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

. Thi ion is eligibl isfy its Intangib! FILE NOW!!! FEE IS $150.00 ) - )
9 1hlsfﬁ.orporatlgn is elltglb;\t? s?nstgyéls ntangipie After MAY 1. 2001 Fee ili$b $550.00 10. Election Campaign Financing $5_00 May Be
axtl |n.g rfaqulremen and elecls 0 80. er ¥ w e N Trust Fupd Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE P O Delete TILE O change [ Addition 8
o

NAME WARREN, DAVID E. NAME =

STREET ADDRESS | 14253 COUNTRY ESTATE DR STREET ADDRESS 3

orv-sT-2P | WINTER GARDEN FL 34787 oim-st-2° o
o

TITLE ] Detete TILE D g [ Change MAdamon &

NAME NAME Ainp (0 Worrewe

STREET ADDRESS STREET ADDRESS ry 4 15 Bllep DR1e

CITY-ST-ZiP CITY-ST-ZIP ﬂrlﬁpoa Pl

TILE™ = N - = " Delete TITLE e TR - ===[YChange™ [ Aadition | 7

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP iTY-8T-

| & b4

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se

indicated on this report or sup
of the corporation or the recel
changed, or ¢n an attachm

SIGNATURE:

plemental report is true and accurate and that my signature shall have the s

ar o trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowered.

ction 119.07(3)(i), Florida Statutes. | further certify that the information

ame legal effect as if made under cath; that | am an officer or director

3-)2-0) Yoi- §81-s270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




