2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIGHWAY 80 HOME CENTER OF MIDWAY, INC.

PO0000011472

Principal Place of Business
33849 BLUE STAR HIGHWAY
MIDWAY FL. 32343

Mailing Address

33849 BLUE STAR HIGHWAY
MIDWAY FL 32343

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 01, 2003 8:00 am
Secretary of State

07-01-2003 90040 029 ***558.75

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3623556 Not Applicable
i Countr Zi Countr . i
Zip ¥ P ¥ 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name F e e e i i

! i

TOMLINSON, DONALD H SR.
33849 BLUE STAR HIGHWAY .

Street Acdress (F.O. Box Number is Nol Acceptable}

MIDWAY FL 32343 2§

SHIETRA

"'V }rl

City Zip Cede

FL

8. The above named entity submits, th‘s staternent for the p se of changing its registered

the gbhgatlons@emd AQENT s
siGNATURE O\ /

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and lills if applicabie.

(MNOTE: Registerad Agent sighalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Departrnent of Slate

9. Election Carmpaign Financing
Trust Fund Contribiution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIPECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS < [ betete L O Change [ Addition
NAME TOMLINSON, DON & NAME

$TREET ADDRESS |254 TALQUIN HIDEAWAY RD STREET ADDRESS

crv-s-ze JQUINCY FL 32351 CITY-ST-21P

TITLE T [ nalete TITLE O change (0] Addition
NAME TOMLINSON, DONNA NAME

sTReeT ADDRESS 1254 TALQUIN HIDEAWAY RD STREET ADDRESS

CrTY-ST-7IP QUINCY FL 32351 CITY-5T-21P

TILE 7 Delete I TITLE [ Change [ Addition
NAME N ) NAME T =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE 71 oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TMLE 1 petete TITLE O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad [0 execule 1hig report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 of Biosk 11 if

changed, or on an attachment with an address, with all other likgsempowered.

SIGNATURE: I.Q

Bawm [

L2803 SoH 6409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

J

uees

CR2E034 {10/02)



