2001 UNIFORM BUSINESS REPORT (UBR) APPP}S)SIED
DOCUMENT # P97000089089 AN

1. Entity Name

MIDWESTERN POWER LINE OF FLORIDA, INC. o1 JUN 22 AM B 1)

incipal Place of Business ailin ress ] F TATE
Principal Place of 8 Mailing Add TSECREIAHYE'E(’)!E:L%RIDA

8040 MAINLINE PARKWAY P.O. BOX 130

UNIT 13 A DEWEY OK 74029
FT. MYERS FL 33912 us
US
s s v IR AR WA
7301 Samville Rd. P.0. Box 10098 .
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 73.1 527955 Applied For
N. Ft. Myers, FL Olathe, Ks, Not Applicable
32 g 917 Coll:u]néryA 62(';) 051 Coumri 5. Cetificate of Status Desired = ?g';;‘sq l.:\i?ecjci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SMITH. RICHARD ‘ ameJame s R. Moore
6839 S.E. 75TH AVE. StreeLf\gdéeis (PSOa%% quT egs t dﬁciig:?ble)
NEWBERRY FL 32669
““N. Ft. Myers FL | %9917

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

smNAT‘cERE Mﬂ/@ﬂ'/{/ Jome s Meore preﬁdenb )20]|oy

Signaym typed or printed name of regisla:edﬁ—gaﬂt and title it applicable. (NOTE: Registered Agen signature requirec when reinstating} b pateE
9. This corporatén is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 lecti ian Fi . :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E.rzzzliz rf:‘_jag grilr?t?uti:: neing 0 fc%e?j?ohi!g?e
(See criteria on back) O Make Check Payable to Department of State ' '

11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - P [X Delete TITLE o [ Crange [ Additicn
NAME GOODIN, JMMIE A. NAME et e -fll:-'-:l- R ot ] e T —
streeT a0oRess | 393230 WEST 2300 ROAD STREET ADDRESS. | - -DE/28/01 =01 EJ::'B"““I:Bd__l
om-st-27 | BARTLESVILLE OK 74003 _ CITY-ST-2P RARRED, 7D dRkERd, T
TME VP O Delete THLE ST < 2 4y e L3 dtion
wwe | BRUEGGER, STEVE e —05/23/011--01028--1034
STREET ADDRESS | 7150 KAW DRIVE STREET ADDRESS #ksTO0  sesRS0, |
orv-sT-2F | KANSAS CITY KS 66111 CITY-ST-2IP
TITLE D [ Deiete THLE President [X) change [ Addition
NAME MOORE, JAMES R. HAME FMoore, James R.
staeeT aooress | ROUTE 1, BOX 460J N/A smecraooness | 7301 Samville Rd.
urv-sT2P | DEWEY OK 74029 GirY-§-2IP N. Ft. Myers, FL 33917
THLE D [ Delete TITLE [ change [ Addition
NAME SMITH, RICHARD NAME
STREET ADDRESS | 6839 S.E. 75TH AVE. STREET ADDRESS
orv-s-zP | NEWBERRY FL 32669 CITY-$T-21P
TIME [ Delete TILE Sec/Tres [J Change (X1 Addition
:mgmmﬁ NAME Carol Moore

STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP E'O' BO§"160ﬁ’nnn
e O oelete TITLE pEwEYy VR raues Dlchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the informaticn 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 report or supplemental repart 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmepgwith an adgress, with all other (ke empowered.

SIGNATURE:

i -
PEDGH P

- o b -
SIGNATURE AND Daytime Phone #

0601337

CR2EQ34 (10/00)



