FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # F99000006037 ecretary of State
1. Entity Name 04-04-2003 90141 030 ***150.00
MONTGOMERY CAPITAL, INC.
Principal Place of Business Mailing Address
7111 VALLEY GREEN ROAD 11 YALLEY GREEN ROAD
FORT WASHINGTON PA 19034 FORT WASHINGTON PA 19034
N N VTR LM GA
Suite, Apt. #, ele. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
23 301427? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T Name - -t T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is N .tA ceptable)
ree It 'O, Box Nu r is Not Ac
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

!

Afer Moy 1,200 For il be $580.00 8. Elcton Campaign narcg _ $5.00 wy 8o
Make Check Payable to Florida Depariment of State st Fund Coniriodtion. dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TILE CiD O Delete TTLE ' [ Changs ] Addition
NAME BUERGER, ALAN H NAME
staeer anoress | 7111 VALLEY GREEN ROAD STREET ADDRESS
orv-st-ze | FORT WASHINGTON PA 19034 CITY-ST-2P
me PSD O Delete e [1Change [ Addition
NAME BUERGER, CONSTANCE M NAME
streer aooness | 7111 VALLEY GREEN ROAD STREET ADDRESS
crv-st-ze | FORT WASHINGTON PA 18034 CITY-§T-2IP
TITLE VD - . - 1 Delete— TITLE - e e . . [ Change [T Addition
NAME BUERGER, RElD S NAME
streer oohess | 7441 VALLEY GREEN ROAD STREET ADDRESS
crv-st-zp - {FORT WASHINGTON PA 19034 CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE [ ceete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE ] peete TIMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repert or sypplemental 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 cotporation or the rg€eivey or trusiee empowgre cute 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 attachfne ith an address,
SIGNATURE: { AR TS AL ARATA Mrch [3, el (4] 5)5335’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW DIRECTON Data Daylime Phona &

1Y 2196190

CR2E034 (10/02)



