2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Aug 04,2003 8:00 am

| DOCUMENT #  P97000089089

MIDWESTERN POWER LINE OF FLORIDA, INC.

Secretary of State

08-04-2003 90141 012 ***550.00

Principal Place of Business Mailing Address

7301 SAMVILLE RD PO BOX 100%
NORTH FT MYERS FL 33917 CLATHE K$ 66051
us us

.

~vazwIU(

3. Mailing Aadress

) et Red

2. Principal Place of Business

Cobin LN

O S

Suite, Apt. #, etc. Suite, Apt. #, etc.

E/ CHECK HERE IF MAKING CHANGES

Nrma
City & State City & State . . 4. FEI Number Applied For
oploy Biulf Mo 731527955 Not Applicable
Zip Country b Country . : $8.75 Agditional
L B LQ ?) q O\ uws A 5. Certificate of Status Desired EJ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, JAMES R
7301 SAMVILLE RD
NORTH FT MYERS FL 33817

Name

Street Address (P.O. Box Nurmber is Not Agceptable)

City

FLiZip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
= Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
Aftel September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TITLE [C] change [ Addition
HAME BRUEGGER, STEVE NAME

sTREET ADDRESS | 7150 KAW DRIVE STREET ADDRESS

crv-sT-zp | KANSAS CITY KS 66111 CITY-§T-2p

TITLE P [ Delete TITLE ] Change [ Addition
NAME MOORE, JAMES R NAME

STREET ADDRESS | 7301 SAMVILLE RD STREET ADDRESS

cmv-s1-2f | NORTH.ET.MYERS .FL 33917 o _pomestae | - L

e D - [ Dalete TITLE CIchange [ Addition
NAME SMITH, RICHARD NAME

STREETADDRESS | 6839 S.E. 75TH AVE. STREET ADDRESS

GITY-ST-21P NEWBERRY FL 32669 CITY-ST-7IP

TinLE ST [ Delete TITLE [Jchange [ Addition
NAME MOORE, CAROL NAME

STREETADDRESS | PO BOX 160 N/A STREET ADDRESS

erv-s-2¢ | DEWEY OK 74029 CITY-ST-2F

TIME 3 Delete TITLE [0 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TIMLE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2iP GITY-$T-2P

of the corporation or the receiver or trustee

P

{7

12, | hereby certify that the informaticn supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Floridda 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

- empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, or on an attachment with an gafiress, with all other like empowerad.

-14-03 513-69637217

SIGNATURE:

. g A
PATURE AND TYPED OR PRINTED

RE REZY,

£ OF SIGNING OFFICER OR DIRECTOR S

Date Daytime Phons #

N SLY0SIO

CR2E024 (4/03)



