2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM F97000002730 - Aug 16, 2000 8:00 am

MID-WEST WHOLESALE HARDWARE CO. e Secretary of State

08-16-2000 90001 050 ***550.00
Principal Place of Business Mailing Address
5121 FRONT STREET $121 FRONT STREET
KANSAS CITY MO 64120 KANSAS CITY MO 64120
= e e NGOG O A G
.3

Sulte, Apt. # elc, . . \_..W\T | Suite, Apt. #, elc. \|} DO NOT WRITE IN THIS SPACE
, (AN WAT [00D Al CENTURY AYE

City&sState =~ ~ o : H‘T T City & State 4, FE) Number 04-3359757 Applied For

LONGWES 72 o0 = | Keweas e} MO, Not Applcatie

Zp ... Country Zp Countty Certiicate of Slatus Desire¢ ~ [J $8-79 Additional
a A 2 i 5‘9 = ﬁgtm oy & [01"{ Jao ?SP\QN\SQN\ 5. Certi Fes Required

j 6. Name and Addressi%(:u\rrent Ragistered Agent 7. Name and Address of New Registered Agent
" Name
?g;ﬁ%%ﬁﬂg:ﬁﬁ} L - T ) ] J;lreel Address (P.O. Bo:Nur-r:Der is Not Acceptablé)
LONOGWOQD FL. 32779
City FL Zip Code

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

SIGNATURE

Signature, yped or prnted name cf registered agent and titla «f applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE i$ $550.00 p i . o
Tax filing requirement and slects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. .E:S::'gn Campalgn Flmancmg O $5.00 may Bo
S und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12, ] ADDITIONS/CHANGES O OFFICERS AND DIREGTORS IN 11
TITLE P ] Delete TITLE [Ochange  [J Addition
NAME ENGLAND, ROBERT R NAME
STREET ADDRESS 5121 FRONT STHEET STREET ADDRESS
CITY-ST-2IP KANSAS ClTY MO 64120 CiTY-S§7-2IP
TITLE S 3 Delete TITLE [ Change [ Addition
NAME ENGLAND, DIANA K NAvE
STREET ADDRESS 5121 FRONT STHEET STREET ADDRESS
CITY-ST-2IP KANSAS ClTY MO 64120 CITY- ST-21P
TTLE Vv ] Delete TITLE (O change [ Addition
e DEBLOIS, MARK H A R LI R o
STREET ADDRESS 175 FEDEHAL ST, 10TH FL i STREET ADDRESS
CITY-ST-2IP BOSTON MA 02110 CITY-S1-2IP
TITLE AS [ Detete TITLE [ Change  [T] Addition
e ROBINSON, TIMOTHY H e
STREET ADDRESS 175 FEDERAL ST, 10‘".' FL STREET ADDRESS
CRY-5T1-2IP BOSTON MA 02110 CITY-57-21P
TITLE [ Detete THTLE [Jchange  [J Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-S87-2IP GITY-S8T-2IP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Daytime Phona #

CR2E034 (5/00)



