2002 UNIFORM BUSINESS REPORT (UBR) Feh 17F;%(];:2D8 00
C . am
DOCUMENT # y
DOCU K72262 Secretary of State
MID-STATE EQUIPMENT, INCORPORATED 02-17-2002 90038 012 ***158.75
Principal Place of Business Mailing Address
NW 20 ST P.0. BOX 438
su SILVER SPRINGS FL 34439
L 34475 us

AR ARGAEC A M

I

3. Malllng Address
LS5 NE 23 D Boy 13¢
Suite, Apl. #, etc. Sunte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ay & St ity & Simte g 4. FEl Number Applied For
W 59’2936330 / Not Applicable
Z|p Country Zip T county™ " . $8.75 additional
q 3‘/’%89 _ S q 5. Certificate of Status Desired B/ Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L /50,00
FOUCHE' THOMAS H. Street Address (P.0. Box Number is Not Acceptable) e (
6525 NE 23RD AVE 2S58.7
OCALA FL 32670
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

" CR2E034 (9/01)

SIGNATURE
. Signatura, typed or printed name of registered agent and title il applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This F:.()rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fdlpg requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fumd Contribution. 0 Add.ecl to Fes.:_-s
{See criteria on back) 0l Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - DPV O delete TIMLE [J Change [ Addition
HaME FOUCHE, THOMAS H. Nave
sTReeT ADDRESS | 6525 NE 23RD AVE STREET ADDRESS
CITY-SI-ZIP OCALA FL GITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
s O Delete THLE | o [(Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [OChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ pelete TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signgture shall have the e legal gffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgfed to execute this report as regfired by Chapter lorida ZAtutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr all ather like empowered.

SIGNATURE: <

SIGNATUR D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oL AR

1V



