FILED

2003 FOR PROFIT CORPORATION  May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H30566 Secretary of State
1. Entity Name 05-02-2003 90131 019 ***150.00
MIDDLETON LAND COMPANY
Principal Place of Business Mailing Address H
1441 E. JEFFERSON ST 118 EAST KING ST.
QUINCY FL 32351 QUINGY FL 32351

Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2476329 Not Applicable
Zip Country ap Courntry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINSON, ALEXANDERL. — "~ *
1204 FLETCHER DR

Streel Address (P.O. Box Number is Not Acceplable}

QUINCY FL

City FL Zip Caode

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATTRE
Signatura, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature reguired wher rainstating) DATE

. FILE NOWI!! FEE 1S $150.00 . N

G . El F

After May 1, 2003 Fee will be $550.00 ? Trjsctugzniag::ﬁ?blti:: nene ] fﬁf;g(t)ohé?ésa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CPD O] Dalete TITLE O change [ Addition
NAME SUBER, JOHN W. NAME
sTrzer aporess | 118 E. KING STREET STREET ADDRESS
CITY-ST- 2P QUINCY FL 32351 CITY-ST-2IP
e V1D 7 elete TILE O Change [ Addition
NAME SUBER, MARY M. NAME
sTreer A00RESs | 118 E. KING ST STREET ADDRESS
CITY-S7-2IP QUINCY FL ' CITY-ST-2IF
TITLE DsT [ Delete TiTLE [ change [ Addition
wave - THINSON;-SUSAN-M. . - ] . NAME _
sTReeT Anoness | 614 N. OTH ST STREET ADDRESS
CITY-§T-2IF QUINCY FL CITY-ST-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP ) CITY-ST-2P
T ' 1 Delete TmE CIcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2pP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all other like empgwered.

SIGNATUR oeE NeSwesnh, JA@L% s QIS

P, : 3 N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

AV 6200800

CR2E034 (10/02)



