| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

'DOCUMENT #  'PQ4000093287 ~~ ~ - Secretary of State

1. Entity Name

MIDDLETON, INC. 02-11-2002 90159 044 ***150.00
Principal Place of Business Mailing Address
1175 GENTRAL FLORIDA PKWY PO BOX 677 A
STE 3000 DES MOINES 1A 50303
LONGWOOCD FL 32750 us
: | TR AU A
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, 2lc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
' 42-1131987 Mot Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[Pepperes—{ ot i e S —
BARNHORST' DAVID Street Address (P.O. Box Number is Not Acceptable}
1175 CENTRAL FLORIDA PKWY e - - ST : -
STE #3000
LONGWOOD FL 32750 Ciy . FL | Zpcoce

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.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to execule 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 ada J

gss, with all other ike ke
SIGNATURE:

ERNAME OF s{GN OFFICER OR DIRECTOR Daytime Phone #

SIGNATERE AND TYPED OR M

SIGMATURE
Signature, typed or printed name of registared agent and title if applicacle (NOTE: Registered Agant signature reguired when reinstating) DATE
' . e ) m
9. l:;sfci:licr:rporatpn is eligible to satisfy its Intangible FILE NOWI! FEE IS' $150.00 10. Election Campalgn Financing $5.00 way Be
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o - ed to Fees
{See criteria on back) g Make Check Payable to Department of State

11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete ME [ Change [ Addition

e MIDDLETON, LYLE D e

STREET ADDRESS 2124 VALLEY DRIVE STREET ADDRESS
™ CITY-5T-2IP DES MOINES IA 50321 CITY-57-2IF

TITLE P = elete MLE v A [ Change i Addition

Wi | JANSS, RICHARD H weMARY M DS TO

STRETAONGS | 9124 VALLEY DRVE STTADRESS | 2( 2k VALLE DA

CITY-ST-2IP DES MOINES iA CITY-ST-2P DES MpordEE L | owA  S03 2

TifiE Vv ' : IR Delete TITLE ' [ change  [] Addition

NAVE _|_BARNHORST, DAVID NAWE

STREET ADDRESS 1175 CENTRAL FLOR'DA PKWY #3000 STREET ADDRESS ~ - -

CITY-ST-2IP LQNGW_O_QD FL CITY-ST-ZiP

TILE ‘ [ Detete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-21P o ' CITY-ST-21P

TITLE {7 Delete TITLE Cd change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-ZIP

3
;

-3
EF B

CR2E034 (9/01)

kit

B e e S

St s e e -



