2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

' DOCUMENT #

1. Entity Name

MTEN, INC.

P01000107222

THE §

Principal Place of Business
1219 AIRPORT RD. SUITE 314

AIRPORT PLAZA
DESTIN FL 32541

Mailing Address
1213 AIRPORT RD. SUITE 311
AIRPORT PLAZA
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90073 025 ***150.00

crnionn EE

A

O ar

g X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number __. : Applied For
75”305&/5 é Not Applicable
d| Countr Zi Countr i
e Y P d 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _ Name BT Mt ' s

SMITH, PARKERB” —
1218 AIRPORT RD, SUITE 311
AIRPORT PLAZA

DESTIN FL 32541

Sen i e & Femiam

Street Address (P,

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changi

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of rggismreu &gent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!N! FEE 1S $150.00

° After May 1, 2003 Fee will be $550.00
Make {-heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _

TITLE TPD [ petete TITLE [ Change (7] Addition iO\‘_

NAME WOOLDRIDGE, WILLIAM S I NAME =

sTReET AD0RESS | 3817 OLD CHARLOTTE PARK STREET ADDRESS 3

CITY-S7-2IP FRANKLIN TN 37064 CITY-ST-2IP 8

TITLE TD [ Delete TITLE O Change ] Addition é::

NAME FUDER, EDWIN JR NAME

STREET ADDRESS | 2480 SUNSET BLUFF DR STREET ADDRESS

CITY-$T-21P HOLLAND M| 49424 CTY-ST-2P

TITLE sD [ Dekese D) Change [ Audition |
AT - MANNES ZROBERTS )= = TRAE B B e

STREET ADDRESS | 168 W 32ND ST STREET ADDRESS

CITY-5T-ZP HOLLAND Mi 49422 CITY-ST-2ip

TILE [ Gelete TILE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2p

TITLE [ Delete TITLE O Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21F CITY-ST-21P

TITLE [ belete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP % CiTY-ST-2P

12. | hereby certify that the inf
indicated on this report or
of the corporation or the re
changed, or on an attachment i th an addres

SIGNATURE:

ceiver or trustee em

ormation supplied with this fil\'n(?
supplemental report is true an

powered to executa
s, with all othey Iike empowered.

does not qualify for the exem
accurate and that my signatu

this report as required by Chapter 607,

ption stated in Section 119.07
re shal! have the same

(3X0), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or diractar
da Statutes; and that my name appears in Biock 10 or Black 11 if

E50-247- 8559

Flori

"

Data Daytime Phong #

///’3/9‘%’
7 7



