S
]
2003 FOR PROFIT CORPORATION FILED |
¥
]
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
1. Entity Name _ 01-10-2003 90095 009 ***150.00
MIDSTATE REBAR FABRICATORS, INC.
Principal Place of Business Mailing Address
1355 SE 31ST AVE PO BOX 3670
SUMMERFIELD FL 34491 BELLEVIEW FL 34421-3670
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3428170 Nat Applicable
“p Country Zip Gountry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F , GREGORY § Street Address (P.O. Box Number is Not Acceptable)
..~230-NE-25 AVE STE-200— =~ — — - — T~ T T
OCALA FL 34470
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. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registarad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
n -
| FILE NOW!I! FEE IS $150.00 . . .
9. Election C Fi
| Atriey 1, 2003 oo wil be $55000 riporscr i SR A
1 Make Check Payable to Florida Department of State '
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - P O petete TME [ Change [ Addition g
NAME WEBBER, CHARLES D NAME =)
streeT so0ress | 1710 SE 38 AVE STREET ADDRESS 3
CITY-ST-2IP QCALA FL 34471 CITY-ST-2IP @
o
TITLE §T [ Delete TITLE [Jchange [ Addition S
NAME WEBBER, KATHIE NAME
sTReeT ADDRESS | 1710 SE 38TH AVE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CIvY-S1-21P
TIME [ Detete TITLE [Jchange (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE [ Delste TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oetete l TITLE [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 3 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP

12. | hereby cerlity that}he 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 repart or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atlach-nyith an address, with all other jika empowered.

S

SIGNATURE: ( ~SZ2 ) oA SR ED Yofes  3c2-2¢r-) Y/

H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dﬁe Daytime Phone #




