L

OFIT CORPORATION
INESS REPORT (UBR)

2003 FOR PR
UNIFORM BUS

FILED
Mar 20, 2003 8:00 am

YT

DOCUMENT # H37597

1. Entity Name

MIDWEST HAY, INC.

Secretary of State

(03-20-2003 90131 023 ***150.00

AN

Mailing Address

% CHAALES RUSE. JR.
500 NE. 8TH AVENUE
OCALA FL 32670-5345
Us

Principal Place of Business
3352 BLITCHTON RD.

500 NE. 8TH AVENUE
OCALA FL 34475

Us

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, elc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-2508009 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
j Name

RUSE’ CHARLES’ JR. Street Address (P.0. Box Number is Not Acceptable)
500 N.E. 8TH AVENUE
OCALA FL 32670

. City FL Zip Code

8. The above named entity submits this statem
the obligations of registered agent.

ent for the purpose of changi

ng its registered officet registered agent, or both, in the State of Florida. | am familiar with, and accept

PN}

. NOWI'FEE IS $150.00 .- . . -

S aFI 50.00 . -
After May 1, 2003 Fee will be $550.00

CRTRRL TR GR TL
.92 Election Campaign Finanging™.
Trust Fund Contribution.

' Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT - C [ Delete” TLE OJchange [ Addition _‘9“_
NAME HATCH, KENNETH W ) N s
STREET ADDRESS | 3352 BLITCHTON ROAD STREET ADDRESS 3
CITY-57-21P OCALA FL CITY-S7-21P @
TITLE 8D [ Deiete TITLE [ Change [ Addition 5
NAVE HATCH, KENNETH W N
STRECT AUORESS | 3359 BLITCHTON ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-21p
TILE — . o Ooeee A4 [ crange [ Addition
HAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CIY-ST-ZiP
TITLE T oelete [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7iP CiTY-ST-2IP
TMLE [ pejete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TiTLE [T Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true 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 ar trustea empowered to gfecute this rgfort as piquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an s dress, with all gffer like e onet]. .

Z 4‘/ v, J=d[e / // 5 g g
SIGNATURE: AR 727 ARED s 3033 252351800
ate

IATURE AND TYPED OR PRINTED NAR

[GNING OFFICER OR DIRECTOR

Daytime Phona &



