2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Namg

Apr 29,20 :
DOCUMENT # 62517 gcretawogfssgz?tg "

MIDWAY MACHINE SALES, INC. 04-29-2002 90008 018 ***150.00
Principal Place of Business Mailing Address

%BETTY O'HALLORAN %BETTY O'HALLORAN

3899 ULMERTON ROAD 3899 ULMERTON ROAD

oo e — AR ERAN AW AW

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
A S [ R T - 65'0186748 ~ Not Applicable —
Zi Zi i
b Country P Country 5. Certificate of Stalus Desired ] $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
1
0 HALLORAN' BETTY . 1: Street Address {P.O. Box Number is Not Acceptable)
3899 ULMERTON ROAD
CLEARWATER FL 33762
R City FL Zip Code
8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.%E*
SIGNATURE
. Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
9. This <.:.orporatic.>n is eligible to satisfy its Intangible W1l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. 002 Fee will be $550.00 St y
= ! Trust Fund Contribution, O Added to Fees
(See criteria on back) d Ma yable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP [ pefete TITLE [ Change [ Addition §
NAME 0'HALLORAN, BETTY NAME )
sTREET ADDRESS (3899 LULMERTON ROAD STREET ADDRESS §
orv-st-2F | CLEARWATER FL 33762 . CITY-§1-2P §
TILE v [ Dalete THLE [ change [ Addition | G
N O'HALLORAN, SUSAN N
STREET ADDRESS 3742 39TH AVE N STREET ADCRESS
_onv-stze  |STPETERSBURGFL337M. . . . ..o o . _ . QOmSe® oo e o - g )
TILE ) [ pelete TITLE [ Change [ Acdition
NAME VILETA, USA NAME
STREET ADDRESS 5693 67TH AVE N STREET ADDRESS
CITY-5T-2iP PlNELLAs PARK FL 33781 CITY-ST-2IP
THLE T O Delete TE [ Change [ Addition
NAME HILLER, JOYCE NAME
STREET ADDRESS 5017 SAINT ANDHEWS DR STREET ADDRESS
CIY-8T-4IP PLNNF'ELD IL 60544 CITY-ST-2IP
MLE O pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDH_ESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TILE O oelets TITLE - [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP

of the corporation or the receiver or
changed, or on an atjachipa y

S

SIGNATURE: - ©h

Caytime Phone #

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 11é.0?(3)(i), Forida Statutes. | further certify that the information

indicated on this report or supplemental report is irue accurate and that my signature shail have the same legal éffect as if made under oath; that | am an officer or director
eq empower?% to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
e .

i

I



