2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000029098 Apr 13, 2001 8:00 am
1. Entity Name
MID FLA PRODUCTS, INC ecreta ) of State
! ) 04-13-2001 90037 017 ***150.00
Principal Place of Business Mailing Address
R.O. BOX 859 P.0. BOX 851
BARTOW Fl 33831 BARTOW FL 33831
F P R NCARARTACARRAOTTO A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 5-/ Applied For
< q - ?5 7o { Not Applicable
—Hp===- € ¥ N Vo 5. Certificate of Status Desired i O ?8;75 A_ﬁditiorial
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX' WILLIAM H Street Address (P.O. Box Number is Not Acceplable)
785 W. MCLEOD ST.
BARTOW FL 33830
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.

i
t

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
9. This f:orporatiqn is gligible to satisfy its Intangﬁ)Fe — _leilLE l*_!(f);W!!! !:EE,,Eﬁ §15_0f0_0‘ oo | _10. Election Campaign Fnancing - - $5.00 way 8o
Tax fllin.g requirement and elects to do so. Aftér MAY 1, 2001 "Feé'wili be $550.00 Trust Fung Contribution. G Added 1o Fees
{See criteria on back) )g, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. 2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete I TITLE ¥ //77 . & W ] Change ﬂ’Addilion
NAME COX, WILLIAM H NAME % " ren k}p)) dﬁﬂ @legy W,
STREET ADDRESS | P O3, BOX 851 STREET ADDRESS 5 20 &f ﬂ) J?g -
ary-st-2¢ BARTOW FL 33831 Gimy-$7-21P Soake fand FA ?3?/3 - :?,V/ o
THLE O petete THLE . 7 [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|oimy-sT-2P . B ) i ory-st-zP ] _ o o )
e O Detete ME ’ [JChange  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IF
TLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE i O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE (7 Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
OITY - ST-2iP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this repon as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Zc il A Lok pilhhain. N Loz IZ//KA/ (B7-5T3 505

SIGMATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #




