goo& UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97 12781 .
DOCUM P9700001278 May 19, 2000 8:00 am
MID STATE CONTRACTING CORPORATION Secretary of State
05-19-2000 90055 035 ***150.00
Principal Place cf Business Mailing Aadress
2820 MINE & MILL ROAD 2820 MINE & MILL ROAD
LAKELAND FL 33801 LAKELAND FL 33801
= T T v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%221 15 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired [ feae-gfq Addiional
—B. Name and Address of ‘Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERSEY' HAROLD E Street Address (P.O. Box Number is Not Accepiable)
2820 MINE & MILL ROAD
LAKELAND FL 33801
City FL Zip Cede

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

CR2E034 (9/99)

Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
il
o ecomoor eagoo sy oo | CTLENOWIPEEISSIROR | 1o, cecionCorpaFiowrors 5,00 sy o0
= : ! N ) Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Staté
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE [J Change [T Additien
NAME KERSEY, HAROLDE NAME
STREET ADDRESS | 2820 MINE & MILL ROAD STHEET ADDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-7IP . ) ) CITY-ST-2IP . —_— .
TMLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7P CITY - $T-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE I Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-$1-21P

13. | hereby certify that the information supplied with thiefiling dge not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is#fue andlefcurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee em, per o execute this report as reeut by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attatR eIz 7 uther like empowered.

SIGNATURE: ___S! /l(

EARFATN (E OF SIGNING OFFIGER OR/DIRECTOR Date Daytime Phona #

A

B

(=




