2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N4Q455

1. Entity Name

[

!

MIDWAY CITIZENS AGAINST DRUGS, INC. .. .

Principal Place of Business

C/O CONSTANCE ANDERSON
2430 CRAWFORD DR.

Mailing Address

€/ CONSTANCE ANDERSON

2480 CRAWFORD DR.

" . o

(S
¥

- }

FILED

Apr 26, 2002 8:00 am

ecretary of State

04-26-2002 90003 027 ****70.00

Signature, typed cr printad narme cf registersd agent and

title il applicabla.

FILE NOW: FEE IS 561.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 1 O Delete e [Jchange [ Addition
NAME BYRD, RAY NAME
STREET ADDRESS | 142 CAR‘VEH AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
TME bv T Delete ME [ Change [ Addilion
RAME ANDERSON, CONSTANCE NAME
STREET ADDRESS | 2480 CRAWFORD DR. STREET ADDRESS
| CITY=ST-2IP >+ SANFORD:FLmtmw# RS <l 2 CITY=5T- IPize= | oo memmm oo T S e T IR .t e e o ¢ - e TR - —- e 2
TITLE DT O Delete TITLE O change  [J Addition
NAME PERKINS, LOUISE HAME
streeT acoRess | 2351 BRISSON AVE. STREET ADDRESS
crv-st-zp - | SANFORD FL CITY-§T-2IP
e D J Deete Tme O] Change [ Acdition
NAME BYRD, JAMES C. NAME
STREET ADDRESS | 2910 MIDWAY AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-ZP
TITLE sD 7 Delete TITLE O] Change [ Addition
NAME WILLIAMS, DELORIS NAME
STREET ADORESS | 2551 BYRD ST STREET ADDRESS
CITY-5T-2IP SANFORD FL CiTY-5T-2IP
TITLE O Delete TLE [JcChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

}

SANFORD FL 32TH SANFORD FL 3277t oo
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE) Number Applied For
59'3107070 Not Applicable
Zip Country Zip Country o . $8.75 Additional
8. Certificate of Status Desired X Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST T —— TSR T e T Name . - e — = ——rn e
BYRD. RAY Street Address (P.O. Box Number is Not Acceptable}
142 CARVER AVE.
SANFORD FL 32771
City FL Zip Code
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
~ (NOTE: Registered Agent signature reguired when reinstating} DATE

CR2E037 (9/01) \

’
1

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver or frustee empowere
changed, or on an attachment with an address, with all other like empowered.

is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A~ - D Y07-323- 29/F

Date Daytime Phene # 4‘



