2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
DOCUMENT #  P98000091260 glgcretary of Statie1 "

1. Entity Name

MAINSTREET WHOLESALE CORPORATION 02-05-2002 90152 025 ***150.00
Principat Place of Business Mailing Address

POST OFFICE BOX 3277 POST OFFICE BOX 3277

TAMPA FL 336013277 TAMPA FL 336013277

000

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgplied For
59—354 1443 Net Applicable
Zi Count i Count iti
® euniry < euntry 5. Certiicate of Staws Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent — ~ — [~ —— = — 7.”Name and Address of Néw Registered Agent ™~
i Name
IANGFORD’ EC Street Address (P.O. Box Number is Not Acceptable)
1715 W. CLEVELAND STREET
TAMPA FL 33606
i City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registsred agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feyes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME [ Change [ Addition
HAME LANGFORD, EUGENE C NAME
STREET ADDRESS | 1715 W CLEVELAND STREET ADDRESS
CITY-ST-2IP TAMPA FL 336086 CITY-5T-71P
TITLE - O Delee TITE =)-Change—— [3-Addition -
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L )

13. | hereby certity that the information suppli is fili alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzkeport i true and accuratg ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the COrporatlon or the receiver or tristee -/- Dowered 10 executgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
- i il other likgfempgwered.

SIGNATURE: Gl A AT L“'Wﬁ‘gﬁ{ - g- 01'(?0))5 $8

"

[aals SR

o

CR2E034 (9/01)

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DfIECTDR Dats \.Davl:wGFhone *



