CR2E034 (9/01)

DOCUMENT #  P99000084436 Msar 22{ 20021‘ %’t"? -
1. Entity Name ecre ary O a e
MIDWEST CONTRACTORS, INC. 03-22-2002 90036 020 ***158.75
Principat Place of Business Mailing Address
1860 OLD OKEECHOBEE RD.. STE. 508 1860 OLD OKEECHOBEE RD.. STE. 508 - = - a
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409 .
2, Principal Place of Business 3. Mailing Address “II||I|| "I |I“ |||” I|||| |I'" IIM I|l|| ‘I"l I‘I“ I’"I Nll Ml l"l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0949234 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired E’ $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name T ' o ) oo
LANG' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
1860 OLD OKEECHOBEE RD., STE. 508
W. PALM BEACH FL 33409
City FL Zip Code
8. The abovg named enﬁty 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 nama of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) OATE
, e e . "
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O
e Trust Fund Contribution. Added to 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 1
TITLE PD O pelete ITLE [ Change  [J Addition
NAE LANG, MICHAEL R NAE
STREET ADDRESS | 1880 OLD OKEECHOBEE RP., STE. 508 STREET ADDRESS
CITY-8T-2IP W. PALM BEACH FL 33409 CITY-8T-2IP
TITLE ST O Detete TITLE T D Change [} Adaition
NAME COOK, RUTH E NAME
STREET ADDRESS | 4880 OLD OKEECHOBEE RD #508 STREET ADDRESS
orv-st-zP | WEST PALM BEACH FL 33409 ov-si-zp
me. | . - .__ e - Doetete e D - oA [Dchangs KT Addition
NAME NAME Tﬁj‘gﬁ ¢ P yotasen {Sﬁ._a +S0p
STREET ADURESS smeeTanoress | | 3070 L Ofeechobea
oITY-ST-2P CITY-ST-20P et pdﬁ“’ Reack F B3 +09
TITLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2IP GITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-8T7-2IP
TILE [ celete TITLE [0 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inforrmation
indicated an this report or supplemental report is true and accurale 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an altachrne ith an address, with all athgr like empowered.
Yoo Rt g Cool. 3 Y-3307
SIGNATURE: - : MILJNRLL BJbjba.  5bl-6EY-D)
AT, NAME OF SIGNING OFFICER CR DIRECTOR Ddle Daytirna Phana # 4 i

UL LT

Ry



