N

2003 FOR PROFIT CORPORATION S VEL

UNIFORM BUSINESS RERORT (UBR) U

DOCUMENT # F31501 BT LED)

1. Entity Name

MIDWAY ELECTRICAL SUPPLIES, INC. 03 APR 20 A3 L: L

Principal Place of Business Mailing Address 1 SECRETARY OF STATE

P O BOX 4683 P O BOX 4683 FALLAHASSEE, FLORIDA

HIALEAR FL 33014 HIALEAH FL 33014

I S— SRR TR AT
Suite, Apt. #, efc. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—209 1883 Not Applicable

Zip Country 2 Country 5. Ceriificate of Status Desired O geae'ggqlﬁ?:ci‘“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AMY LITOS Street Address (P.O. Box Number is Not Acceptable)
150 NW 176 ST

MIAM! FL 33136

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registed agent and litle if applicabls, (NOTE: Asgistered Agent sighature required when reinstating} ) OATE
FILE NOW!!! FEE IS $150.00 . o )
. Election Cam n Financin
After May 1, 2003 Foe will be $550.00 ? TrzztiFun% Copnallr?bution, o O ?gj.gQDLQaeisB iy
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O Detete TITLE [ Change [ Addition
v HICKS, MARK v
STREET ADDRESS | 15875 NW 15 AVENUE STREET ADDRESS
CITY-ST-71P N MIAMI FL CITY-ST-2IP
TIME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE B [ petete TILE [ Change [ Addition
P S o7 - NAME - . ’ T T T ' e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
I H R_I _'_.'.' a4 :!,L_lr
TITLE [ Delete TITLE ~t o3 ge . _ (7] Addition
NAME AN N5/08/03--0108%--017 U.l [1i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and th ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée i requited by Chapter 607, Florida Statutes; and that my namgppears in Block 10 or Block 11 if

changed, or on an attachment with an ad
12&0 4(95’03 L@’iltﬂob

SIGNATURE: ___ Sl

SIGNATURE AND‘I’VPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

AT €184010

CR2E034 (10/02)



