S Y PR P T T e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K54305

1, Entity Name

MIDWEST MARKETING COMPANY, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90088 045 ***150.00

Malling Address
910 MADISON ST.

Principal Place of Business

910 MADISON ST.

L0 BE 250 ~FPOX 290"
rEAHE-OEREVA-WHS3147 HE-SENEYRWISITA 0250
us us

2. Principal Plage of Business 3. Mailing Address

230 E, opNFAR IO ST«

P.o.BeX 1108

LN

MR

e

Suite, Apt. #, etc. Suite, Apt. #, slc.

SO TE 2264

DO NOT WRITE IN THIS SPACE

City & State
EWIEAGo, L

e < iAo, 1L

Applied For
Nt Ao L0

4. FEI Number

65-0089683

Zip Country

(o0l |1} USA

Lokl

TSA.

0 $8.75 addiional

5. Certificate of Status Oesired Feo Required

-6. Name and Address of Current Registered Agent ___ ___ . _ _

. 7. Name and Address of New Registered Agent

GOULD, PATRICK
1900 N. ANDREWS AVE. EXTENSION

Name

Street Address (P.O. Box Number is Not Acceplable)

UNIT

C

POMPANO BEACH FL 33069

City Zip Code

FL

SIGNATURE

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, typed or printed name of ragistered agent and title i applicable.

(NOTE: Registerad Agenrt signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TLE DVP O Delete TITLE [JChange [0,
NAME HOPKINS, PATRICK NAME
sTreeT ADDRESS | 521 MORGAN DR. STREET ADDRESS
CTY-ST-2I7 WILLIAMS BAY Wi 53191 GITY-57-21P
L DP O Delete TITLE Ochangg O
NAME HOPKINS, BERNADETTE NAME
sTReeT aDoress | 521 MORGAN DR. STREET ADDAESS
CITY-ST-Z7iP WILLIAMS BAY Wi 53191 CITY-S7-21P
- TITLE DVP— o1 e i e e Delete-- ~-~-@ TTLE® - - =~ [m=— - e ™ — e 2 e oL . - .0 Changa. - O
NAME LOTH, CHARLES NAME
sTReeT anoRess | 322 WARREN ST. STREET ADDRESS
GITY-ST-7IP LAKE GENEVA Wi 53147 CITY-ST-2IP
TME DVP 3 Delete TME [ Change [ -
NAME JOHNSTON, JOHN NAME
sTReeT ADoREsS | 912 KEHQE DR STREET ADDRESS
omv-st-z¢ | ST. CHARLES IL 60174 OITY-5T-2P
e DI C alete e O change O
NAME ﬂ\( LA 1~ 4QV) B'—1 NAME
STREET ADDRESS VLA STREET ADDRESS
CITY-ST-2PP LAXE W~ 00030 _CITY-5T-21P
TITLE ’ [ pelete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-71P

of the corporation or the,
changed, of on an &

SIGNATUR

ith

A S5

Faall" S

2OMATRE. HoPlesws

13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
intlicated on this report or supplemental report is true and accurate and that my signature shail have the samé legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
§ other like empowered.

1/&3/@& 3L2-343-723

SIGNATURE AND T\‘PE@R P D HAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone




