2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am 3

DOCUMENT #  P01000027777 ecretary of State
1. Enlily Name 04-11-2003 90201 016 ***150.00
R & R MONTANA ENTERPRISES, INC.
Principal Place of Business Maiiing Address
1780 OBERRY CT. 1760 OBERRY CT.
KiSSIMMEE FL 347463853 KISSIMMEE FL 34746-3953
2. Principal Place of Business 3. Mailing Address ”Il”“l m Ill” "lu "m Ilm Ill” “"I "l" m" ’Il“ ‘"“ lm |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3704472 Mot Applicable
Zip Gouniry Zip Country 5. Certificate of Stalus Desired O $8‘75 Addi:ional
Fee Required
- 6. Name and Address of Current Registered Agent- - -~ . — ~-7.. Name and Address of New Reglstered Agent - "~~~
MName
MONTANA’ RIE;HARD 'L Street Agdress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34745-3953
. 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 obligations of registered agent.

e Platitns 1 monminn (sl ks | “£-9-03

Signature, typed_(:;r p!inlf;d nama of registered agant and titla if applicable. d {NOTE: Registered Agent signaturg raquired whan rainstating) DATE
{1 = & ,FILE NOW!! FEE IS $150.00 . ’

. . T . Electi ign Fi i

¢ fterMay 1, 2003 e wilbe $550.00 ™ 1 S
Make Check Payable to Florida Department of State '
#, - ' L
10. . _Z0FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TiILE opP el s 3 Delate TIMLE N O change . X Addition | &
N MONTANA, RICHARD L NAME Rute £. rhomaratv ' s
smeeT ADoRESS | 1780 O BERRY CT STREETA00RESS | fF QO O fberra ¢X 3
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP HAioDirnsmee, Fo 3}:,6}% g
TITLE [ Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP .

- TLE G CEC e e e T e e ew [ Detete= —— | TITLE == - : - - = = [change [T Addiion| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

THLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE . [ Delete B Rt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P B ony-s1-2p

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 repert is irue 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 corparation 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 an address, with all other like empowered. -

SIGNATURE: %"-ﬁ%RE@UHW?ﬁ/ML Son TR H-802 yoz$33-/SBS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




