2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076179 Feb 15, 2001 8:00 am
1, Sy orre Secretary of State
THE ‘MID-BAY INTERNATIONAL COMPANY
02-15-2001 90040 048 ***150.00
Principal Place of Business Mailing Address
4522 HIGHWAY 20 EAST 111 CANTERBURY COVE E.
NICEVILLE FL 32578 HICEVILLE FL 32578 43~ ) 1.
us {) é’ o 4 fU ej
', l 1
2. Principal Place of Business 3. Mailing Address ! l l |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59..3342 139 Applied For
Nat Appiicable
Zip Country p Country 5. Certificate of Status Desred ~ []  98-79 Addional
_ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. Name
REYHER, FRANKLIN K JR.
Street Address (P.O. Box Number is Not Acceptable)
111 CANTERBURY COVE E. ‘
NICEVILLE FL. 32578
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired wher reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmlg rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(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 DPST O Delete TLE Ol change [ Addition
NAME REYHER, FRANKLIN K JR. NAME
staeer sooress | 111 CANTERBURY COVE E. STREET ADDRESS
CITY-8T-2P NICEVILLE FL 32578 CITY-ST-21P
TITLE Y : [ Delete THTLE [JChange [ Addition
NAME REYHER, DONNA D. NAME
streer aooaess | 111 CANTERBURY COVE EAST STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-2IP
TFme e T T 7 DOoeee 7 f e - =T [Changs [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-$7-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 0 Delete TIE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supp\emema! report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other kke empewered.
SIGNATURE: ' : FRANKUN K Re y#ekaH. Freb ol £50-877- 46O

smﬂfuns AND TYPED OR PRINTED NAME OWGMNG ol

CR2E034 (10/00)



