’ FILED

Jan 26, 2004 8:00 am
2004 FOR N RO AL REPORT TION | Secretary of State

——

DOCUMENT # L83386 01-26-2004 90011 036 ***150.00

1. Entity Name

VAN MIDDLESWORTH AND COMPANY, P.A,

Principal Place of Business Mailing Address 5 4 0 0 0 8 1 5

£/0 CHARLES VAN MIDDLESWORTH /0 CHARLES VAN MIDDLESWORTH

678 FOURTH STREET NORTH 678 FOURTH STREET NORTH

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

S v [RACTRERRIARRAR AN E
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3026738 Not Applicable

Zip Country Zp Country 8. Certificate of Stalus Dasired O ?g';esqlﬁ?:;ﬂo"a'

6. Name and Address of Current Registered Agent e . . 7. Hame and Address of New Registered Agent
) ’ Name N

VAN MIDDLESWORTH, CHARLES -
678 FOURTH STREET NORTH Street Address (P.Q. Box Number is Not Acceptabie)

ST. PETERSBURG, FL 33701

City FL l Zip Code

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 Flerida. | am familiar with, and accept
* 1he obligations of registered agent.

Signature, typed or printed nama of registered agent and Litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing . $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. [ Added 10 Fees '
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS lIN 11
TTLE PD O oelete  + TITLE [ Change [ Addition
NAME VAN MIDDLESWORTH, GUY G NAME
SIREET ADORESS | 678- 4TH STREET NORTH STREET ADDRESS
CiTY -ST-2P SAINT PETERSBURG, FL 33701 CITy-ST-2IP
TITLE TD (7 petete TME {J Change [ Adeition
NAME VAN MIDDLESWIRTH, CHARLES E NAME
STREET ADDRESS | 678- 4TH STREET NORTH STREET ADDRESS
CiTY-§7-2IP SAINT PETERSBURG, FL 33701 CITY-sT-ZIP
TILE sD ‘ 3 Delete Mg : ’ Clcrange [ Addition
MME- —— ] VAN.MIDDLESWORTH, JILLM - - —— fEAME = f el e e b s e B T
STREET ADDRESS | 678 - 4TH STREET NORTH STREET ADDRESS
CiTY - ST-ZIP SAINT PETERSBURG, FL 33701 CITY-57-2iP
TME " [ oelete TITLE [ Crange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE . O oelete - TLE b [ Ghange ] Addition
NAME ) NAME
STREET ADDRESS STREETADDRESS | . .. - . o ‘
crv-st-zp | _ : ony-st-zp L a S '
L 3 Detete me o O Ghange [ Addition
NAME i . NAME e
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - -0 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver or trustes empowered 10 exscute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an gedrass with all other like empowered,

2
SIGNATURE: !!

Date Daytime Phone &




