2001 UNIFORM BUSINESS REPORT (UBR)

preAr———

DOCUMENT # | 00000003077

MIDWAY ENERGY CENTER, LLC. °

FILED

0l FEB~5 PM 3: 1}

- P

Principal Place of Busingss® - = {.‘ .

163 EAST MORSE BLVD.. SUITE 200
WINTER PARK FL 32789

*-*Mailing Address

WINTER PARK FL 32789

163 EAST MORSE BLVD.. SUITE 200

[ ———— P PR

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

SEERETARY OF STATE
|

(T

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

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ./ Appliéd For
Not Applicable
- - y
Zp Country Zie Country. . Certificats of Status Desied ~ [J  $9+00 Addiional
- - I JUEEENEE B R = PR DR i Feoe Required .
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
Name
)Im
WHITING- MACAULEY JR. Street Address (P.O. Box Number is Not Acceptable)
163 EAST MORSE BLVD., SUTTE 200
WINTER PARK FL 32789
City FL Zip Cade
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
Signatura, typed or printad nams of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBES 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TME [Jchange  [J Addition
NAME DECKER ENERGY-MIDWAY, INC. s NAME
STREET ADDRESS | {63 EAST MORSE BLVD., SUITE 200 h STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS 1 Cnonc =12
CIfY-S7-21P eny-ST-2P T Ty %t:L!]I -={1 1 l_!d-"-Dl
TITLE O Delete e VERF .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 3 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
THLE B [ Detete TNLE [ Change [ Addition
NAME ;‘J. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . N CITY-§T1-2IP
TIMLE ' % Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
LGRS A IZE PR -3
SIGNATURE: GEDCR D I~ 31~ 0]
SIGNATURE ANO TYPED OR PRINTED u&) SIGNING MANAG! \Busunsn MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

4v 6819000

CR2E083 (11/00)



