FILED

FOR PROFIT CORPORATION Apr 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-14-2003 90733 042 ***150.00

DOCUMENT # PP2gpy L gl 897,

1. Entity Marne

Midwatch, Inc

VuJIIIdd

oT WRITE

IN.

2. Prin¢ipat Ptace ot Busmess T — 3 Maihng Add{ess '
8623 Torchwood Drive P.O. Box 794
Suite, Apt. #, etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Trinity, FL New Port Richey, FL 30-0120972 ot Appicabic
i Country Zip Country o - $8.75 additional
CUSA 34656 USA 5. Certificate of Statug Desired [ Fee Required

7. Name and Address of Current Registered Agent -

Mame

Robert A. Murdoch

Street Addrass (P.O. Box Mumbar is Not Accantable)

8623 Torchwood Drive
S Trinity FL | $i65s

- & wIh &
8. The above named ermy qubmlta this stalement for the purpese of changing its registered office or registered agent, or hoth. in the State of Fiorida. | am famillar with, and accepl

the obligations of registered agent,

-
s;gm-1 URE

. u\gra(ura wred of privted name of reg: vl'-red Agart and e {NOTE: Prgisterar &gent sigrature required when rainstating] DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Adued o Fees
10., . : OFFICERS AND DIHECTORS R T i
e - p’ ! mE S
NAME Robert A. Murdoch ik =
TR TRESS . . e
STRENAIRESS | 8623 Torchwogd Drive, Trinity, FL 34655 smm_mnnfss Q
oiTy-57- 26 1 grv-Siap ™ 2
e JmmE . 5
HAME ] '.NAME', vl O
.STFIEEI' ADDRESS - ’STHEET ADDHESQ’
Ciy-ST-21P CIW ST~Z]P
umns . A
MAME
STREET ADDRESS
LIy -5T-2F '
TITLE
HARE
STREET ACDRESS
STy - ST-7F
TINE
HARE
¢

STREET ADDRESS
CTY-5T-21P
TILE - S
HAME
STREET ALDRESS “STBEUMDRESS
CITY-ST- 2P Aoy S e, . = :
12, | hereby certity that the information supplied with thig nhng does not gualily for the exemption siated in Section 119, 07(3)(\ ), Florida Slaluies 1 furm@r cm.mfy that the mformqu.)n

indicated on this report or supplemental report is true and accurate and that my signature snall hzve the same legal effect as if made under oaih; thal | am an officer or director

ol the corporation of the receiver of ruslee empowered IG execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 19 or on an

attachment with an address, with all gther ke empowerad.

[l 4 - . -

SIGNATURE: __ 200 Renger.n_ Myapoen . q| 0} 13759400

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Uity Dagytene Prones &




