-
, - 1/8/01-9
. | DOCUMENT # NOOOOOO00460 - | FILED
§ 1. Entity Name , . -
i - P - Feb 08, 2001 8:00 am
- ANIMAL RESCUE OF MIDWAY, INC. f S
| L Secretary of State
| Principat Place of Business  Maiing Adcress 01-08-2001 90053 041 ****6] .25
ST. RD. 268. TOP OF HILL ~ P.O. BOX 387
MIDWAY FL 32043 MIEWAY FL 32343
2 Pricipa Poco of Busiess 3. Maig Address iy (VIR T OO RO ==
“ Suile, APE. &, aic. Sulte, Api. #, sic. DO NOT WHITE u}i THIS SPACE
fy - It
; City & State City & State 4, FEI Number 4 j Applied For
i ‘ : ) £9 262 Po 7 G = Not Applicabla
N Zp A Country Zp Country 5. Cortiicete of Status Desired [ 'gfq hdigonal
I 6. Name and Addresa of Currant Reglstored Agent . 7. Name and Addreas of New Registered Agent
L e s —-c Mame el e — .. .- -
l"ilGI'fTOWEH. ROBERT & Street Address (P.O. Box Number is Not Acceptabila) .
; 241 E. VIRGINIA ST. ‘-
: : TALLAHASSEE FL 32315 = s
) (
| _ S b , FL | Z°Ce
Il 8. The abave named entity submits this statement for tha purpose of changing its ragistered office or registered agent, or both, in the stale of Florida,
| .
N )
- SIGNATURE :
o Signatura, typed of printed rame of registersd agant and Lile ¥ epplicabls, {NOTE: Rag Ageni sior ATILIS When reinstating| DATE
:
i " Y .
i FILE NOW: 9. Election Campaign Finanging $5.00 M2y Ba Make Check Payable to
i FEE IS $61.25 Yrust Fund Contribution, O Addedto Feos _Department of State
' . .
. { 10. - St _ OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
b fme D .y 4 Ooum ez Oowe Do |8
: NAME MCLAIN; WILLIAM .G~ i ~ N : g
¥ swReEracoress | PO, BOX 347 N/A 3 8
; or-s-ze 1 MIDWAY FL 32343 | W
! e D . : O petete Dlcrags [ Aseition | &
; NAME MCLAIN, PATRICIA B
] swngeTAooess | P.O. BOX 347 N/A
g orv-st2p | MIDWAY. FL 32343 ,
i e D : : [T Detete [ Change [ Addition
i}y | e ___ | HIGHTOWER, ROBERT § i,
| STREET ADDRESS | P.0. BOX 4165 N/A STREET ADDAESS - - —_—
: orv-5i-20 | TALLAHASSEE FL 323154165 ov-s1-2p
! me O palage TITLE . [J Chenge [ Aadition
. NAME AE
: STREET ADORESS ' - STREET ADDRESS
; CITY-51-29 CITY-5T-2P
! e [ Dolete TME _ _ ) Change ] Adition
NAME HAME .
! STREET ADORESS STREET ADDAESS
: erv-51-20 MY-5T- 2P
[ e O petete TME ' [ Crange [ Addition
| NAME NAME
! STREET ADORESS - STREET ADDRESS .
. : oTY-ST-2P ormY-s1- 2P
]
il 12 | hereby certify that the information supplied with this ﬁling doas nol qualify for the exemption slated in Section 119.07(3)(i), Floricta Statutes. | further cerify that the infarmation
H Indicated on this report or supplementat report is trug and accurate and that my signaturs shail have the same Jegal sHact as if made undsr gath; that | ans an officer or director
'|‘ir of the corporation or the receiver or trustea empowerad to exacute this report as required by Chapter 617, Florida Siatutes; and that my name appears In Block 10 or Block 11 if
. changed, ar on an attachmeni with an address, with all ather like empowsred. .
i WY LIBDIE RECGLURED 1y -
i| | SIGNATURE: YBYPATNFE DECIERED wyssad C pesns ihilel €% oy ¢ J
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dute 7 Dyt Phosid #




