2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084436

1, Entity Name

MIDWEST CONTRACTORS, INC.

Principal Place of Business

1860 OLD OKEECHOBEE RD.. STE. 508
W. PALM BEACH FL 33409

Mailing Address

1860 OLD OKEECHOBEE RD.. STE. 508
W. PALM BEACH FL 33408-5242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90040 021 ***158.75

vuUuvuuvuvwy

O

DO NOT WRITE IN THIS SPACE

A

City & State Cily & State 4. FEI Number Applied For
. (‘95' . O?‘f 233 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ¥ fg-;’i Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - o :

LANG, MICHAEL R

1860 OLD OKEECHOBEE RD., STE. 508

W. PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agant signature required when rainstating} DATE
, L o . "t
9. This corporation is eligible to salisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

TrL‘xst Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D e TITLE DIF p R change [ Acdition | B
e LANG, MICHAEL R e (ichael R. % bec Roi Bure SO83
stReeT anoress | 1860 OLD OKEECHOBEE RD., STE. 508 sweeraooesss | (B O O Jod OKeelino ga
anv-si2» | W. PALM BEACH FL 33400 ose | (odst Podo Baoah, ¢ 33409 g
TITLE [ Delete TTLE ?l T c v ] Change ;S.}\auiiion &)
NAME NAME ut  E. Coo w SO

STREET ADDRESS smeeraovess | | Yo O (8 Dk ccahob-ea fd S 8
oy-ST-2P avsize | Loest Patm Bench, A 535‘0?

THLE [ pelete TITLE : {J change [ Addition
NAME - NAME - - — -~ - ——

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP cTy-51-77

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2P

TITLE [J Delele TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST1-2IP

me O Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-2P CiTY-ST-2P

13. _'._'nereby certity that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

indicated on this repart or supplementat

of the corparation or the recetver or trustee empowere

dress, with all other like empo
. . AN E ol anf A
- ~ . ,_,. “t Y AN I

changed, or on an attachment with

3[30/00 _(501)674A7

SIGNATURE:

Daytima Phone #

{ ‘f / Date

s W
(o191 BN



