2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT # 560588 F§'3cﬁ’t§3,9 (2)f State

MIDLAND CARRIERS CORP. 02-12-2002 90094 003 ***150.00
Principal Place of Business Mailing Address

405 THORPE ROAD 405 THORPE ROAD

P.0.BOX 593448 P.0BOX 593448

—— e R

2. Principal Place of Business
405 THORPE ROAD P.O.BOX 593448
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCTWRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
ORLANDO, FLORIDA ORLANDO, FLORTDA 53-2092858 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
32824 USA 32859 3448 UsA 5. Certificate of Status Desired ] Pos Hequirer.; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN’ DAVID E Sireet Address {P.0. Box Number is Not Acceptable)
14253 COUNTRY ESTATE DRIVE
WINTER GARDEN FL 34787
City ) FL Zip Code

8. The above named gayty submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o T 23 Jan 2002

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Regislerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete A e [ Change  [] Addition
NAME WARREN, DAVID E. NAME
STREET ADDRESC| 14253. COUNTRY ESTATE DR STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2P
TITLE D [ Detets TITLE [ Change  [] Addition
HAME WARREN, NINA G NAME
STREET ADDRESS 3413 ELLEN DRWE STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-2IP )
TITLE T -t [ Dalelz TILE O Change (3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE 1 Delste TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recglver or trustes empowerad to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiach with an address, with all other iike empowered.

SIGNATURE: N LA DRI E R 7 enw Bresidena— 23 Inn 2007 YD7-85/5270

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

wpy fm

CR2E034 (9/01)




