2000 UNIFORM BUSINESS REPORT {(UBR)

Pe?ﬁgu'zjm'yENT# Go1111 Jan 19%%(%)])8'00 am

MID-STATE ENGINEERS & ASSOCIATES, INC. Secretary of State

01-19-2000 90126 037 ***158.75

Principal Place of Business Mailing Address
308 BOLENDER ROAD 308 BOLENDER RD
BOLENDER ROAD BOLENDER ROAD
AUBURNDALE FL 33823 AUBURNDALE FL 33823-2152 VUALULY
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEl Number 59_1 173823 Applied For
Not Applicable

Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Stalus Desired X Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—r — - = — T Name s — —————— =
MULFORD’ GERALDINE Street Address (P.O. Box Number is Not Acceptable)
308 BOLENDER RD
AUBURNDALE FL 33823
‘ City Zip Code
) FL
8. The above named entity submits this staternem)ér the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE
Sigrature, typed of printed narme of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired whan rainstating) DATE
. L o ) W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eection Campaign Financing $5.00 wmay Be
Tax f|l|ng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TNLE : [ Change [ Addition
NAME MULFORD, GERALDINE NAME '
STREET ADDRESS | 308 BOLENDER ROAD STREET ADDRESS
cmv-sT-z¢ | AUBURNDALE FL CITY-ST-ZIP
TME VD : ] Delete TILE O change [ Addition
NAME MULFORD, ALVIN : NAME
STREET ADDRESS | 308 BOLENDER ROAD STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-57-2IP
TILE STD O Detete ThLE STD o o L—)tcnange [ Addiicn
nave -~ | MULFORD, JEANNIE — - NanE - o e

steer aooness | 308 BOLENDER ROAD STREET ADDRESS Watson, Jeannie

CITY-5T-2IP AUBURNDALE FL

CITY-ST-ZIP Rggu%gégi%ger}??d _338 ?-'2

TMLE ] Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

TMLE oo ‘ 2 “;-;‘--' 1 Delets TILE _ D) change [ Addition
NAME . NAME

STREET ADDRESS | = STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does nat gualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execule this report 4s required by Chapter 607, Fiorida Siatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: CGeraldine Mulfordt ~wiis. .

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICE|
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CR2E034 (9/99)



