2002 UNIFORM

BUSINESS REPORT (UBR)

FILED

O 1 O 1™ |

[ ]
DOCUMENT # 833112 May 29, 2002 8:00 am
1. Enty Name | , Secretary of State |
MID CONTINENT SYSTEMS CORPORATION 05-29-2002 90685 026 ***150.00
Principal Plage of Business Mailing Address
120 HAWTHORNE LN 120 HAWTHORNE LN )
PHOENIXVILLE PA- 13450 PHOENIXVILLE PA 19460 o
2. Principal Place of Business 3. Mailing Address “"m II‘II m "‘ ”ml "l'l "II I"" m]' m" I]I" I|I"Iu" |III
=== Suite, Apt. #,ete: e = s = Stite-Apt-#-elc s an e = A | SRR DO NOT-WRITE IN-THES ' SPACE =t —— s ===
City & State City & State 4. FEI Number Applied For
. 22“1978322 Not Applicable
Zip : -gguntw. - Zip Country 5. Certificate of Status Desired | $8.75 Additional
AN LR Fee Required
6 /Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A : Name
., .."' ..‘-“‘.lﬂil! N -‘;""‘..‘ g -
RUNYAN; GARY:CPRITE £ &
i e !‘AN .‘u.--n}f':gg&”,»,;...m_ } Strest Address (P.O. Box Number is Not Acceptable)
PR PN A T LR R AT
+{COCOABEACH FL 32931
i ' - Jl,‘ s .
fAR R TR City FL | ZrCose
8. The above nfa"r'nédiér_‘!fi{ s‘ubrinntzs”lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
-\A:'
SIGNATURE
Sighature, typed or printed name of registersd agent and litie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corperation Is eligible to satisfy its intangiote |~ __FILE NQWU! FEE IS $150.00 -10; Election Campaign Financing” —* * §5.00"May 55"

Tax filing requifement and elects to do so.

After May 1, 2002 Fee will be $550.00

Frust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE P [ Defete TLE O change [ Agdition S
NAME O'BRIEN, DENNIS M ‘ NAKE <
streeT ADDRESS | 120 HAWTHORNE LN STREET ADDRESS é
ony-sr-ze . || PHOENIXVILLE PA 19460 CITY-$T-2P e
j } " [a o)
TLE; e oy gﬁbyﬂ.ﬂ'u;i.r s ‘ O pelete TITLE [ Chenge [ Addition | O
NAME’ ;'U-’- *"ﬁ"’;f i.o;,B,mENi?LYNN*\H - NAME
1| s j‘—mo%s:;qzo;mwmomgfm STREET ADORESS
SonESNER T PHOENIXVILLE PA 19460 OTY-ST-2P
TE Do . O Gelete TMLE [J Change [ Addition
NAME 0'BRIEN; TERRANCE - NAME
STREET ADDRESS | 256 GRANT ST STREET ADDRESS
cmv-st-ze | CAPE MARY NJ 08204 CITY-ST-2P
L : [ pelete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
: bClTY:HSVT-tL'IP—; ——— e T e —_ e ._élﬁl.ST;Z[Ph'H TR T e T e e, — - - - ———— e e R
T O Detete Tme [ Change [ Addition
NAME NAME ol N
STREET ADDRESS STREET ADDRESS Lt i et
CITY-ST-20P OITY-ST-2° ’ ' e W
g~ RN R TITLE [JChange [ Addition
NAME HUAALEZIHTE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP A CITY-ST-21P
13. | hereby certify that the informatjo supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
hdndicated,on this report.of suppferjentarre Rortis lrue and, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
41'{{5;0\‘ thé dofpargtion ac.thiredengds drpawired toifixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-or Block 12 i "
".- changed, or cn an attachment,witf 2. with all other like empowerad. o
!): L 'V i/l £ - ol - e
SIGNATURE: 4, A EA NS oul 15 2ove. &
NAME OF SIGNING OFFICER OR DIRECTOR [ Tate 7 Daytma Prone # o




