2002 UNIFORM BUSINESS REPORT (UBR) Jan 10?%%(}3:2D8:00 am

PQPNUMENT # . (G41974 Secretary of State
ntity Name.
01-10-2002 90007 028 ***150.00
MIDAS EQUIPMENT CORPORATION
Principal Place of Busingss Maliling Address
7233 O'DONEL LOOP EAST 7233 O'DONIEL LOOP EAST JULILI
LAKELAND FL 33809 LAKELAND FL 33609
e — RN INA
[ Suite, Apt. £, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59‘2319331 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired a fi‘;esqlﬁf:éﬁona‘

~___ " 6. Nameand Address of Current Registered Agent™ - 7. Name and Address of New R ed-Agent
Name
BROWN. JIM D. Street Address (P.Q. Box Number is Not Acceptable)
7233 O'DONIEL LOOP EAST
LAKELAND FL 33809

City FL Fp 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 Fiorida.

SIGNATURE .-
N Slgnature lyped o printedt name of regisiered agent and i I appncame (NOTE Regxslsrad "Agent signarure requirad when reinstating) DATE
il -
. . e ] W
sl;ms carporation is eligible to satisty its Intangibie FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
'ax filing requirement and elects to do 0. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
'R b M e QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE e e O delete TILE [ change [ Addition
ravE BROWN, JIM D. HAME
STREET ADDRESS 721 OIDONlEL LOOP E STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-21F
TTLE ST [ pelete TILE [J Change [ Addition
et BROWN, ROBERT D. N e
STREET ADDRESS 7233 olDONlEL I.OOP E STREET ADDRESS
CITY-ST-2P__{ 1 AWEL AND.-EL CITY-ST-2IP
TILE [ Deete TITLE - T ~ ~ [Jchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP
TILE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality 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 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ad [0 execute this report as required by Chapter 607, +lorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmenj« \1h all gther like empowered,

SIGNATURE: 72 TS f%wﬂ) S TPz Le3-§575%F/

SIGNATURE ARG TYPEL.OWF RINTED NAME OF SIGNING DFFICER OR DIHECTB Date Daytime Phone #

AY 2088910

'CR2E034 (9/01)




