2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

THE §

REL

Secretary of State

03-27-2003 90074 037 ***150.00

DOCUMENT # L62517

1. Entity Name

MIDWAY MACHINE SALES, INC.

Principal Place of Business Mailing Address
%BETTY O'HALLORAN BETTY O'HALLORAN
+3868-ULMERTON ROAD 2993 ULMERTON ROAD

2. Principal Place of Business 3. Mailing Address

32977 Ulmerton £s /9029 Us 12N

Suite, Apt. #, etc. Suite, Apt. #, eic. q ’7 ] CHECK HERE IF MAKING CHANGES
ldq 91 -~30

i 7 oo SRRV RN LRI

Applied For.

"

Cit ate 4 ; T T ety e U =y — : -4, FEI Number . - - e
ﬂ iw %&/ WW 650186748 Not Applicable

' r Zi i
z i ? 7 @ 7/ Country ng 3 74‘/ Country 5, Certificate of Status Desired a gaae'g?qlﬁ:’:é"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
0 0 ! B Street Address (P.O. Box Number is Not Acceptable)
3899 ULMERTON ROAD
CLEARWATER FL 33762

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

the obligations of rgﬁw‘_ - , }
SIGNATURE ' L el S b Z-5 69’2

Signature, lyped or printad name af reWam and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE £
FILE NOWI! FEE IS $1£0.00 | o
: N 9. Election Cam| n Financin .
After May 1, 2003 Feg will be $550.00 Trust Fund cﬁlr?bmilon. : O f:?dg&hggsa ®

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete TIMLE O Change  [J Additian
NAME O'HALLORAN, BETTY HAME
STREET ADDRESS | 3899 ULMERTON ROAD STREET ADDRESS
arv-st-ae | CLEARWATER FL 33762 CiTY-ST- 2P ,
TIE v O pDetete TITLE [ change [ Addition
NAME O'HALLORAN, SUSAN HAME

_ | STREET ADDRESS 3742 39TH AVE N o || sReET ApoREss L . S o

~| env-817F 7| ST PETERSBURG FL 33714 o CITY-ST-2IP
TITLE s 1 Delete TITLE [ change [ Addition
NAME VILETA, LISA NAME
sTREET ADDRESS | 5693 67TH AVE N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-ZP
TIMLE T O belete TITLE [Jchange [ Addition
NAME HILLER, JOYCE NAME
streer aDoress | 5017 SAINT ANDREWS DR. STREET ADDRESS
orv-sr-z¢ | PLAINFIELD L 60544 aimy-sT-2P
TILE ‘ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TMLE ' 3 [ Delete TITLE [ change  [Z] Addition
NAME NAME L. -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby cerliiK that‘_ﬂje information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgj with an address, with all pthér like empowered.
SIGNATURE: £ 7y Y27 3 57

" Date Daytime Phone #

¥ WA

mnv

CR2E034 (10/02)



