2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 003860 ecretary of State
1. Entity Name 04-21-2003 90449 042 ***150.00
THE MONTICELLO COMPANIES, INC.
Principal Place of Business Mailing Address
1604 STOCKTON STREET 1604 STOCKTON STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 ’
. IR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Appliecl For
59-0366140 Not Applicable
“ip C?T_"_y_ . Zip__ N Country e 5. Certificate cof Staius_Desirad g%g?ﬁ:‘;@al ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
; . HOBERTS’ WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
',‘ 1604 STOCKTON STREET
£l JACKSONVILLE FL 32204
:: - City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. .
SIGNATURE Mﬂ % W LilhiAm B . KOBERTS ~ ~¥4~02

[
{

Sigratura, typed ot printed name of registared agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , o .
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . o
Make Check Payable to Florida Department of State Trust Fund Contribution. . s Added to Faes
10. K OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD. O pelete TITLE : [ Change [ Addition
NAME DEAN, HENRY E Il HAME
.| smeeTaooress | 1604 STOCKTON STREET STREET ADDRESS
[env-st-ze | JACKSONVILLE FL 32204 CiTY-ST-2IP

CTILE VPD O Detete e O Change [ Addition
NAkE DEAN, THOMAS D.S. _ NaweE

—STREETADDRESS-[ = 1604” STOCKTON STREET THTRETATDRESS T e = — =
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2ZIP
TIMLE c.D. 1 pelete TITLE [ Change - [ Addition
NAME CUMMINS, ELOISE NAME
STREETADDRESS | 1604 STOCKTON STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP ‘
T STD O Deete me SD. . . [Xchenge [ Adeiton
HavE ROBERTS, WILLIAM R - v RODERTS, (I i1LLinm R,
STREET ADDRESS | 711 NORTH OAK STREET SRETADDRESS | T f1 NOR r{\ O#K S
orv-sT-2P | VALDOSTA GA 31601 - CITY-57-21P VAL Do To. G B31ba)
mEe D BY.slete. f§ TmE L B B ! S [ Change {7} acdition
NAME ROBERTS, FRANK T B NAME RN ) = -
STREET ADDRESS | 3309 US HWY 84 W STREET ADDRESS | —— S S —
CiTY-ST-2IP VALDOSTA GA 31604 CRY-§T-2iP ] 7
TITLE D =t Delele TILE T. D. . O Change [ Addition
N DEAN, CLARENCE A ek e DEAN, CLARENCLE A .
STREET ADDRESS | 1604 STOCKTON ST. SRETARESS | oo 4 Stock¥oN ST,
orv-s-zp | JACKSONVILLE FL 32204 orv-size | o chsOMVILLE, £f 33204

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes: and thal y pame_appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other ke empowered.
SIGNATURE: __ 47 ””K%W@ED Wilnm K. RoBeERTS - o4-38d-db6t

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTOR Date Daytima Phons #

LTUCCAR

nv

CR2E034 (10/02)



