FILED
2 R PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR) Feb 24, 2003 8:00 am
DOCUMENT #  F02000002828 = Secretary of State
1. Entity Name 02-24-2003 90179 029 ***150.00
MIDWESTERN ELECTRIC INC.

Mailing Address
3990 GARFIELD STREET

GARY IN 46408

Principal Place of Business
3990 GARFIELD STREET

GARY IN 46408

LR R

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Nymber Applied For
S5-Iz k271 5 Not Applicable
1 1 C t s
Zip Country .. Zip e ountry. 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 EAST PARK AVE.

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

TALLAHASSEE FL 32301

City Zip Code

FL

8. The sbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisié/ed agent.
Y/ /i F/93
DATE

Signatura‘,{ype‘é or printed name of registered agent angfLuph if applicable.

SIGNATURE

{NOTE: Registerad Agent signatura raquired when reinstating)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS | KRB

TIME PD 3 Delete TITLE [OJ Change ] Addttion
NAME BRODBECK, ALLEN R NAME

streeT anoress | 3990 GARFIELD STREET STREET ADDRESS

vry-st-zp ) GARY IN 46408 CITY-ST-2P

TTLE VCD - [ Delete TIE {JChange [ Addition
NAME VOLINI, THOMAS A NAME

street aopress | 3990 GARFIELD STREET STAEET ADDRESS

CITY-ST-2iP GARY IN 48408 ) CITY-ST-21P ) ) -

TITLE S [ Delete TLE Change [ Addition
NAME SCHULTZ, CATHY NAME StuiTtz, CATHy '

STREET ADORESS | 3990 GARFIELD STREET STREET ADDRESS

CITY-8T-21P GARY IN 46408 CITY-ST-2IP

TILE T ' [ pefete TOLE 'ﬁ[}hange O Addition
e OBASTEK, LENORE g 0AAT TEK |lendve-

seeeT ancress | 3990 GARFIELD STREET STREET ADDRESS

CITY-8T-2P GARY IN 46408 CITY-ST-2IP

TITLE b ‘ [ petete TITLE [Ichange (] Addition
NAME PORTONE, ANTHONY M NAME

STREET ADDAESS | 3990 GARFIELD STREET STREET ADDRESS

CITY-ST-2IP GARY IN 46408 CITY-ST-2IP

TITLE [ pelste TIMLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gfyaddress, with all other ijke empowered.
SIGNATURE: ___ SI/AY M »RE&"% P L) /1410 é{“') 26 -/3L(

SIGNATURE'AND TYPED OR PRINTED NAME QF SIGNU#G GFFICER OR DIRECTOR Dats Daytime Fhone #

'

AN 98rZ/00 |

CR2E034 (10/02)



