2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P N

DOCUMENT # P96000036420
. Entty Name Secretary of State
MIDWAY PRINTING INGC 02-27-2001 90328 024 ***150.00

Principal Place of Business

MIDWAY PRINTING. INC
3211 A OLEANDER AVE

Mailing Addiess

2325 SW INDEPENDENCE RD
PT ST LUCIE FL 34953

FT PIERCE FL 34982 us
us -
P [T VAT EANER T
Suite, Apt. #, etc, ﬁ‘ S Suite, Apt. #,etc. & € DO NOT WRITE IN THIS SPAGE
City & State 6@0 v é. City & State 14 6 o (= 4. FEINumber 860658624 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired (] ?g‘;esm;‘r’:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address aof New Reglstered Agent _- .
- e g em . T P G, — Nama~ - - =
%‘Jgﬁ' &%EWE RD i Str-eel Address {P.Q. Box Number is Nat ;Rocaptable) = —
PT ST LUCIE FL 34853 /U [ i

City

{ FL I Zip Code

8. The abave named antity submits Shis statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Pet] 1)

J-26- 200}

(NOTE: Registared Agen| signatura required whan reinstating}

DATE

ww-.wauwﬁodwmmmmimmm

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to J!lisfy its Intangible
i ~—~- After MAY-i; 2001 Fee will be $550.00

Tax fiting requiremeni and elscts to do 8o

10._Election Campaign Financing _
Trust Fund Contribution.

$5.00-May Ba —
Addad to Fees

(See critoria on back) Mzke Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D . O Delete me Seerertiy CChangs  [fbeiion
AME WEAVER, PAUL HANE Nt A W BAVE < 20
staeer aporess | 2325 SW INDEPENDENCE RD STREET ADORESS 325 W Toup EFOO
ev-s20 | PT ST LUCIE FL 34953 - omy-sT-2P Pr L7 ever€ A DY
TILE 1 pelets TINE CJcrange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P Cry-sT-2p
TIMLE [ Delete ruts O change [ Addition
NAME NAME e
STREETAODRESS'|™ — = — -7 - - STREET ADDRESS s - - -
CITY-S1-2F CITY-51-2F
THLE _ O sl i TTLE _ [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-1-7P
TIILE 7 Delete TITEE [ Change ] Addition
NAME \ NAME
STAZET ADBAESS STREET ADDRESS
CITY-51-7IP CiTy-$7-2°P
113 O Deete TNLE [T Change [ Addition
NAME NAME
STREET ADDRESS " STAEET ADDRESS
CITY-ST-21p j CIFY-S7-2P

13. | hareby certity that the information supplied with this filing does not guality fo
indicated on this report or supplemental report is true and accurata and that my signature shat! have the same lega! e

r the exemption staled in Section 1 19.07;13)0). Florida Statutes. | further contify that tha information
sct as if made undsr cath; that | am an officer o director

of the corporation or the receiver or trusjee smpawerad to axecute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other like ampowerad.
SIGNATURE: D\ PaiL 3. WIS |-26-2w)  5E1-4Y-064(
Date Caytime Phone #

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Feb 27, 2001 8:00 am

b

CR2E034 {10/00)



