2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MIDWAY DEVELOPMENT,

P99000078038

INC.

Principal Place of Business
1225 NW. AVENUE L
SUITE 102

BELLE GLADE FL 33430

Maiiing Address

1225 NW. AVENUE L

SUITE 102

BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90086 017 ***150.00

(TR

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
— - -~ . - - —— - e e 65-0951-128:_‘;_ . |Not Appiicable
f | 1 er
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
j Name
TRIPP' DARRYL Street Address (P.O. Box Number.is Not Acceptable)
1225 N.W. AVENUE L
SUTEEL
BELLE GLADE FL 33430 City Zip Code

FL

8. The above named entity submits this staternent for the

the obligations of registerecjzent
SIGNATURE . '/ - /-/""\ el

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signature, typed or ;nnted name of regisley agent and title if app!lcgﬁ e.

(NCTE: Registered Agent signatura raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [3 Change [ Acdition
NAME PERRYMAN, BARTON NAME

STREET ADDRESS | 722 EAST DELMONTE STREET ADDRESS

orv-st-zp | CLEWISTON FL 33440 CITY-$7-2IP

TITLE D O Delete TILE [T Change [ Addition
NAME TRIPP, DARRYL NaME

STREET ADURESS | 412 N.E. 3RD STREET STREET ADDRESS

cr-s-2¢ | BELLE GLADE'FL 33430~ - OTY-5T-ZIP~ = et -

TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-3T-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CIFY-ST-2Ip

TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-21P

12. | hereby certify that the information supp
indicated on this report or supplemental report is true an

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

Sl%

or trust
th an

empowered
reps. with all

lied with this filing does not qualify for the exem
ccurate and that my signatu

,.m[ﬁl@m{‘%é@' UIRED

plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like 'empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

e

Date

Daytime Phone #

EZLIBED |

AY

CR2E034 (10/02)




