2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

MIDLAND DELIVERY SERVICE, INC.

DOCUMENT # FO0000001179 L ..

LOPrjncipal Place of Business

7 NORWALK STREET
GREENSBORQ NC 27407

Mailing Address

407 NORWALK STREET
GREENSBORO NC 27407

2. Principal Place of Business

3. Mailing Address

MR

FILED |
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90002 040 ***150.00

§27608

VNG

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

{oc Morgan Keegan De.
Suite, Apt. #, etc. Suite, Apt. #, dtc. ! DO NOT WRITE N THIS SPACE
fa00
City & State City & State 4. FEI Number - Applied For
L;-Hf]e QO(;K ; -AQ. 411322215 Not Applicable
Zip Country Zip "1 Country " . $8.75 additianal
73 30 > USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and title i applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
. N - . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e DCEO I Delete e PRESIDENT CJ Change  DRChdditon
NAME CLINE, DOUGLAS D NAME DAVID SIEGFRIED 4

sTReeT AooRess | 407 NORWALK STREET st aooRess |10 0 Morgad Keegas Dy, Ho0

orv-si-2e | GREENSBORO NG 27407 -t | ) il Kook AR 72200

e P N Deiete THLE v Ol change [ Adattion
NAME JACKSON, JOE A HAME ficK ~oBo

STREET ADDRESS | 407 NORWALK STREET STREET ADDRESS | jO© W\Oﬂ“ aa HC&XZ@N D‘f . # 00

ory-st-2¢ | GREENSBORO NC 27407 Gitv-sT-2IP Mtrle Pock , 1a3x03-

TITLE v X petete TITLE v [ Change [ Acdition
NAME GRAY, EU NAME ANDREW QOBE

STREET ADDRESS | 407 NORWALK STREET streer sooress | 100 Wlorg an Heﬁ;iaul Dr. #300

orv-¢-0F | GREENSBORO NC 27407 on-st-zP | Litle bQoDM AL 7230

TITLE ST BIDelete TILE LY ] Changs [pAddilion
NAME CLINE, SHARON NAME DAVID BACHMAN

STREET ADDRESS | 407 NORWALK STREET streeT aooress | 100 Movg aad lege p=TAY Dr. #2000

omi-sT-2P | GREENSBORO NC 27407 stk | ) st b le Eacld, AZ 1230

THLE AS W Detee e T O Change (W Additian
NAME CRUTHIS, JEFFREY L NAME MIKE ColE

sTReET ADDRESS | 407 NORWALK STREET sTREET AODRESS | {00 Mo G M Qﬂeeﬁ an Dr #dod

orv-s12¢ | GREENSBORO NC 27407 ovseze | foide Dok AR 23263

TITLE AS JXnemg TITLE . [Jchange [ Addition
NAME CLINE, GLENDA P ' NAME

STREET ADDRESS | 407 NORWALK STREET STREET ADDRESS

crY-s1-2F | GREENSBORO NC 27407 GITY-ST-27IP

13. | hereby certify that the informaticn supplied with this filing does

indicated on this report or supplemental report is true ani

SIGNATURE:

accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Q = A\ L C)-——-—"’m r“Céae’/ /é, (f:/e

not qualify for the exemption stated in Section 1 19.07&3}0), Fiorida Slatutes. | further certify that the information

2-al—al

ect as if made under oath; that | am an officer or director

52/-2¥0- 08500

SIGNATURE AND TYPED OR PRINTED NNAE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

CR2E034 (10/00)



