2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F£%g%)3-00 am

DOCUMENT #  P98000000167 ecretary of State

1. Entity Name

MIDWAY GLASS CORPORATION 04-03-2002 90189 005 ***150.00
Principal Place of Business Mailing Address

1417 §. MISSOURI AVENUE 1417 S. MISS0URI AVENUE OV VU1
CLEARWATER FL 33756 CLEARWATER FL 33756

VA AETM BIOGmA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 3486 Applied For
5% 748 +/|Not Applicable
Zip Couniry Zp Country 5. Cerificate of Staus Desred ] 98-7D Additional
Fee Required
U _6.._Name and Address of Current Registered Agent. . _[ _ __ __ ____ _7. Name and Address of New.Registered Agent _  _ =
Name i
LOVELACE’ W MK ESQ Street Address {P.O. Box Number is Not Acceplable)
2310 WEST BAY DRIVE
LARGO FL 33770
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad nama of registered agent and title il applicabla. (NGTE: Registered Agent signature reguired when reinstating) DATE
9. This f:'orporatic?n is eligible to satisfy its Intangible FILE NOW!It FEE |S. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Comtrioution. 0 Add.ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TIME O Change [ Addition
NAME CALHOUN, DANIEL M JR HAME
sTReeT aocess | 1417 S. MISSQURI AVENUE STREET ADDRESS
CITY. $T-2P CLEARWATER FL 33756 CITY-ST-7P
mik VP [ Delete TITLE [ Change [ Addition
NAME CALHOUN, FERRELL E JR NAME
sTREeT ADORESS | 1417 . MISSOURI AVENUE STREET ADDRESS
orv-s-ze | CLEARWATER FL 33756 Girv-sT-2
TITLE © Ooelste me . ’ " [Ochange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-5T-2P
TITLE [ belate TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
TITLE [ palete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2IP CITY-ST-2IF
TITLE [ pelete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dees 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 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N A/ 03/ar/oa  (727) Y4h-60TS

N

-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER nwp{cmn Date ~Claytime Phone #

AV S96ESHO

CR2E034 (9/01)



