2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049075 Apr 26, 2000 8:00 am
A ecretary of State
MIDDLESEX TRANSPORT CORP. ry
04-26-2000 90150 004 ***150.00
Principal Place of Business Mailing Address
11540 HWY 92 E. 11540 HWY 92 E.
SEFFNER FL 33584 SEFFNER FL 33584
us us .
e R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3193558 Not Applicable |
Tz t-ountry o €p T Counry 5. Ceriificate of Status Desired O Eg.ggﬁj;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEVER, DAVID A Street Address (P.O. Box Number s Not Acceptable)
% RUDNICK & WOLFE
101 E KENNEDY BLVD SUITE 2000
TAMPA FL 33602-5133 & FL [5o

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signature required whaen reinstating) DATE
g o oo™ | ptor MAY 1,2000 Fag willba $ss00p | "> ECionCampeign g $5.00 vy be
= ’ ' - Trust Fund Contribution. dJ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TIMLE [ change ([ Acdition
HAME SEAMAN, JEFFREY NAME
STREET ADDRESS | 11540 HWY. 92 E. STREET ADDRESS
om-sT-2P | SEFFNER FL CITY-5T-2P
TITLE Vs 1 Delete e O change 1 Acdition
NAME SCHWARTZ, LARRY NAME
STREET ADDRESS | 11540 HWY 92 EAST STREET ADDRESS ) )
arv-srzp | SEFFNER LF CITY-5T-2P o ; e e o
TITLE [ Delete TIILE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TILE [ Delete TITLE [T Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-§1-21P
TITLE 3 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurgge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empgwefed to execife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,-or on an attachment with an addresgeAvi 4 erofowered

SIGNATURE: ___ > CINANGA). ﬁur’.@hz—?ﬂf’l@ 13 frovo

SIGNATURE AKD l)ﬂ:en OR PRINTEZ NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #
T

CR2E034 (9/99)



