2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D8.00 am

DOCUMENT # 2981 1
DO LN P00000022813 Secretary of State
ofe e ofe
MIDWEST RETAIL SERVICES, INC. 02-27-2002 90010 008 **130.00
Principal Place of Business Mailing Address
RD ROD. . - 1 AIRD RD.
SANTA CH FL 3245% SANTA BCH FL 32459
2. Principal Place of Business 3. Mailing Address H“”“H“ II“’ I|”l III"“‘U Ilm ||||I lll'l"“l llm ”I“ nn l“‘
oS TEADALNGS Di. L THAYA s O
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
C\ty & State C§y & Sjate 7 4. FEI Number Applied For
it bus Bl B | Stis by bowl, R 36-3998276
Country Zip Count i - $8.75 additional
3&‘{54 MS 1 &q_qﬁ L 54 5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FF“ESEN‘ RONALD W Street Address (P.C. Box Number is Not Acceptabie)
456-BAIRD-RD~—
SANTA ROSA BCH FL 32459 G QAN DA
- City Zip.Cade
SAvts Dosn  Bedeh FL | 33849
8. The above name submits this staternent for urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A AL 9// ¢/uz,
Signatu‘e typed or printed nama of registared agent and Yitle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9, This gprporaﬂqn is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T A O
N rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e ] [ Delets Change [ Acdition
N FRIESEN, RONALD W ,
STREET DDRESS | $55-AIRD-RE Y THRgMWINOS o1
omv-s-57 | SANTA ROSA BCH FL 32459 Gimy-sr-2ip
TITLE T [ Delete TITLE [p:;:hange [ Addition
e FRIESEN, COLLEEN Y NAME , ,
STREET ADORESS | 458N RD™ @) 4s AL wiNgs -
CITY-ST-21P SANTA ROSA BCH FL 32459 CITY-ST-2IP
TITLE [ pelete TTLE [JChange [ Addition
NAME T TR NaME - T - ’
STREET ADDRESS STREET ADDRESS
CIY-S87-2)P CITY-ST-2IP
TITLE [ pelegte TITLE [ Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyergr trustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme er like ampowered.

SIGNATURE: __48utgC ) 8 53O Ui 2 2/l & -%7-3YF7

fE OF SIGNING OFFICER OR DIRECTOR LI Draytime Phone #

AY 2060500

CR2E034 (9/01)



