FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Apr 02,2003 8:00 am

DOCUMENT # P98000000167 ecretary of State
1. Entity Name ‘ 04-02-2003 90080 012 ***150.00
MIDWAY GLASS CORPORATION
Principal Place of Business Mailing Address
1417 §. MISSOURI AVENUE 1417 5. MISSOURI AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address ”I||||I| |l| ||'|| m“ I|“| |I.H |Im "W ||'|| Ilm "Hl I”" ‘ll‘ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK MERE IF MAKING CHANGES
City & State City & State 4. FEI Numier Applied For
. 593486748 Not Applicable
Zip Cauntry Zp Gountry 5. Certificate of Status Desired O $8.75 Additionaf
. Fee Required
6.-Name and-Addresc of Current-Registerad Agent——"=—== = | ——=>==7."Name and Address of New Registerad Agent = e
Name
LOVELACE’ WILLIAM K ESQ Street Address (P.O. Box Number is Not Acceptable)
2310 WEST BAY DRIVE
LARGO FL 33770 o
‘, City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obhgauons of registered agv.nt

or o D ; 3
SIGNATUHE s i

i * ¥ Signature, typed or printed name of regislered agent and title i applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE

% FILE Nownt FEE{ls $150.00 ' ‘ N

‘- p 9. Election C Fi

. _Atter May 1, 2003 Fee will be $550.00 ‘ et oo "% [ 500 My Be

Make Check Payable to Florida Department of State | '
10. 7 i i ~  OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O palete TITLE [] Change [ Addition
NAME CALHOUN, DANIEL M JR HAME
STREET ACDRESS 11417 8. MISSOUR! AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33758 CITY-ST-ZIP
TILE VP 3 Delete TITLE : [ Change [ Addition
NAME CALHOUN, FERRELL E JR NAVE
STREET ADDRESS | 1417 S. MISSOUR! AVENUE STREET ADDRESS
om-s7-2P— | CLEARWATER FL33786 -~ . ~~=eee oo o JOVTT | oo g e v e
TTLE O pelete TITLE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ Celets TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ pelete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-7IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exermnption 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 oathy; that | am an officer or director
of the corporat\on or the receiver or lrustea empowered,jg extle&ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Blogk 11 if

; #lher like empowered.

CIRERESETAD 03/19/03 (127 44b-bo75

SIGNATURE AND TYRPED OH PRINTED NAME OF SIGNING OFF)#ER OR DIRECTOR . Date Daytime Phona ¥

LOUROrJ

nv

CR2E034 (10/02)



