FILED
May 03, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 003860

1. Entity Nama

THE MONTICELLO COMPANIES, INC.

Principal Place of Business

1604 STOCKTON STREET
JACKSONVILLE FL 32204

Mailing Address
1604 STOCKTON STREET

JACKSONVILLE FL 32204
us

2. Principal Place of Business

3. Mailing Address

T

Secretary of State

05-03-2001 91056 001 ***450.00

I

T

I

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEl Number 59.0366140 Applied For
Not Applicable
e Zin TSI P o Y - i b AP = ez Aryec - N T e o PR Z - i
D= Uy - P FAOUNYtr - g e 5. Certificate of Statls Desired d $8.75-Addmonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ROBERTS, WILLIAM R .
1604 STOCKTON STREET Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32204

City

.

FL

Zip Code

8. The above named entity submits this stategent for th

urpose of changing its registered office or registered agent, or both, in the State of Flerida.

William R Roherts

Signatule, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agert signature raquired when reinstating)

DATE

:5//7/0/
/

9. This corporation is eligible o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Adided to Fees

Tax filing requirerment and elects 1o do sG.
|

(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 1 petete TITLE [ Change [ Addition
NAME DEAN, HENRY E il NAME

streer anoress | 1604 STOCKTON STREET STREET AGDRESS

CITY-§7-2P JACKSONVILLE FL 32204 CITY-ST-Z)P

TE VFD 1 Delete e D) Change [ Addition
NAME DEAN, THOMAS D.S. NAME

streer anoress | 1604-STOCKTON STREET - - e STREET ADORESS - -

orv-sr-ze | JACKSONVILLE FL 32204 CITY-ST-2P

TITLE v [ pelete TITLE [ change [ Addition
NAME CUMMINS, ELOISE NAME

steer aooress | 1604 STOCKTON STREET STREET ADDRESS

crv-s-ze | JACKSONVALLE FL 32204 CITY-5T-2IP

TITLE TSU 1 Delete TME Change  [] Addition
NAME W|L|.|AM, ROBERT R NAME S DRQ bc !“TS ; “);”:‘Am k- M !

streer aooress | 731 NORTH OAK STREET STREET ADDRESS

crv-s-ze | VALDOSTA GA 31601 CITY-ST-2P

TILE D 7 Detete TITLE Change Addition
HAME ROBERTS, FRANK T NAME TD g » 0

streeT anoress | 3300 US HWY 84 W E STREET ADDRESS

cry-st-ze | VALDOSTA GA 31601 CITY-ST-2P

TITLE O peleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CTY-S1-2P

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 information
indicated on this report or supplemental report is true and accurate 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 the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears i&\ock 11 or Block 12 if

changed, oron an attachment with an addiess, wilnall other like eqpowered. 01.{ .,38(7),_
SIGNATURE:\;%%G% XM Lillnm P. Roberts

2/)7/01 3bbb
S5|GNATURE AND TYPED OR PRINTED NAME O?SIGNING QFFICER OR DIRECTOR D

Data

/ ayfna Fhane #

001163

CR2E034 (10/00)



