2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040780

1. Entity Name

BAR G MIDWEST, INC.

Principal Place of Businass

707 WESLEY AVE.
TARPON SPRINGS FL 34689

Mailing Address

P.O. BOX 430
TARRCN SPRINGS FL 34668-0430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90026 050 ***150.00

T O W e e —

MR i

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 468 Applied For
59—34 73 Not Applicable
Zi Countr Zi Countr it
® untry P Ly 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- p——n e = ——— o — N A e it = = - e ——" S Ty e

Street Address {P.O. Box Number is Not Acceptable)

WILLIAMS, RICHARD C J
WILLIAMS, RICHARD C, JR PA
6337 GRAND BLVD

NEW PORT RICHEY FL 34652

City Zip Code

FL

8. The above named entity submits this statermant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nams of registerad agent and ttle f appiicable. (NOTE' Registerad Agent signature requirad when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligibie to satisfy its Intangible

- ) 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. paign Find 9

Trust Fund Condribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP O Delete TITLE [ Change [ Addition
NAME BASH, EDWARD J NAME
STREET ADDRESS | 707 WESLEY AVE STREET ADDRESS
Ciry-S1-2P TARPON SPRINGS FL 34689 CITy-51-7ip
TME DVP ] Delete TITLE [ Change [ Addition
NAME COMO, JOHN'N i NAME
StreeT aooress | 707 WESLEY AVE STREET ADDRESS
onv-s12> | TARPON SPRINGS FL 34689 oy -si-2p
TITLE it i 1 25 S - DCioeete = | mme - [ thange 7] Addition -
NAME BUTLER, MICHAEL G NAME
STREET ADDRESS | 707 WESLEY AVE STREET ADDRESS
om-sT-2p. | TARPON SPRINGS FL 34689 cv-sr-zr
TIMLE DST O Delete TITLE [ Change [ Addition
NAME BUTLER, LAURIE A NAME
STREET ACDRESS | 707 WESLEY AVE STREET ADDRESS
omv-s1-2¢ | TARPON SPRINGS FL 34689 Cirv-sT-2P
TITLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CITY~ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or op.an attachment with an address, with all ofper like empowered. C?Q.‘))

A LCAX XY y LN
SIGNATURE AND TYPED (IR PRYTEDA]

CR2E034 {9/99)



