"2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am
ecretary of State

3/

UMIFORM BUSINESS REPORT’(UB‘R)

PQPNUM ENT# P02000102454

MID-STATE INDUSTRIAL CORPCRATION

03-24-2003 90173 002 ***]158.75

Mailing Address
2730 MINE & MILL ROAD
LAKELAND FL 33801

Principai Place of Business
2730 MINE & MILL ROAD
LAKELAND FL 33801

2. Principai Place of Business 3, Mailling Address

AR

Suite, Apt. #, atc. Suile. ApL. #, etc,

XCHECK HERE IF MAKING CHANGES

City 8 State City & Slate 4. FEi Number i ; ; ; Applied For
" 2/ m Not Appiicable
Ze Country Zp Country { 5. Certificate of Status Desired /U gg gfq 3?:;”""“‘ -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstamd Agant
e 8 e 3 e e - e rtem o .| Name I Sy s ——
KEHSEY "HAROL o — —
LD E Strest Addrass (P.O. Box Number is Not Acceptable)
3503 KING ROAD
WINTER HAVEN FL 33880

City

Zip Code

FL

o printect Name Of registened Agem and it £ applcabile.

{NOTE: Regsierod Aganl signalura required whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

mE D [ petere TILE O Change [ Auition 3

NANE KERSEY, HAROLD E NAME 3

sTheer aposess | 2730 MINE & MILL ROAD STAEET ADDRESS g

gre-st.ap | LAKELAND FL 33801 CIry-ST-21p e
- o

TmE O Delete TINE S 2N DOUJ D/C A Clchange 27 Adeition &

NAME NAME DO‘ £o H0O

STREET ADDRESS STREET ADDRESS 130 /. /N’C - Y

CITY-ST-71p CITY-5T.ZP D et DIt 5330/

e I Deteta TIILE 2 Change Addition

MME —m e e e R NE é__/?cﬁm Z‘W/"/M . ,,_’d _

STREET ADDRESS STREET ADDRESS (] 2730 A /7 = p.7 74

CITY-SE- 2P oy-51-20 235D )

ILE 3 Delete nie TM (3 Change Addiion

s:;iunnn;ss an ADDRESS // //U(E_ o+ ,q V4 /%A-f)

oIrY-81-7P CITY-SI-7P /‘75’?4 /.

e 1 Dekete e FRE O Chenge [ Addilion

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P oY-ST-7P

TILE O paleta TE O change 3 Aadition

NAME NAME

STRFET ADDRESS STREET ADORESS

CiTY-5T-ZP CITY-S1-2IP

12. | hereby certify that the information supplied with this fifin

indicated on this report or supplemental report is true ang accurate and that my signature
of tha corporation or the recelvar or rustee empowared to axecute this report as required

changed, or &n an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

does not qualify for Ine axemption slateg-in-Ses
Il b, elha saminegal

iQn 119, 07(3)(:) Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my nameg appears in Slock 10 or Block 11§

et
SIGNATURE AMD TYPED Oft FRINTED RAME OF SMOMING OFFICER OA DIRECTOR _f

190§ 36456237




