2003 FOR PROFIT CORPORATION i FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am §
|
DOCUMENT # V53262 - Secretary of State
1. Entity Name ) ] 03-31-2003 90163 046 ***150.00
MOUNTAIN FINANCIAL, INC. |4
Principat Place of Business Matling Address ) ’
3741 SW 7TH STREET P.Q. BOX 1€58 #
OCALA FL 34474 QCALA FL 34478-1659 |
2. Principal Place of Business 3. Mailing Address | .
| .
Suite, Apt. #, ete. Suite. Apt. #, ete. i ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
l 59-3135867 Not Applicable
Zi Count Zi Count i i
° ountry ® ourtry 5. Cerlificate of Status Desired O $8.75 Additional
] Fee Reguired
- 6. Name and Address of Current Registered Agent™ ™ = """ ~ Tt o= e s 7, Name and ‘Address of New Registered Agent - T
. Name l
TREXL R’ TOM Street Address (P.O. Box Number is Not Acceptable)
3741 SW 7TH STREET o
OCALA FL 34474
it | ZiptC
City | FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered'agent, or beth, in the State of Florida. | arn familiar with, and accept
. the obligations of registered agent.
*SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable [NOTE: Registered Agent signature requireq when rainstating) DATE
"\:\ FILE NOWIY FEE IS $150.00 i S
¥ 9. Election Campaign Financin
- - “After May 1, 2003 Fee will be $550.00 Trust Fund Cg'ltrigbuti;n. ’ .?cisc;eglq')“lﬁzif °
Make Check Payable to Florida Department of State ! g
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME -, DP [ Dslete TITLE (O Change [ Addition %
NAME' TREXLER, TOM NAME e
sTrégT Aboness | 3741 SW 7TH STREET STREET ADDRESS 3
orv-st-zr | OCALA FL 34474 CTY-5T-2IP <
: o
TE S e 3 Delsts THLE | (3 Chenge (] Addiion |
NAME ETHEREDGE, JEAN NAME ! ‘
STREET ADDRESS | 3741 SW 7TH ST STREET ADDRESS .
CITY-ST-71P OCALA FL 34474 CITY-ST-2IP : .
CTME T SR Lemoc L F s TR = pelete < T TTLED - "1* st vwer T = ™ owTE= <17 Change - -~ [} Additien | T
NAME NAME i
STREET ADDRESS . STREET ADDRESS {
CiTY-ST-2IP CITY-ST-7IP | )
TMLE 7 Delete TITLE ! O Change  [J Adaition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-21IP CITY-ST-2IP
e [T Delets TILE ! [ Change [ Addition |.
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TINLE [ pelete TITLE [l change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY‘ST-ZIP
12. | hereby certify that the information supplied with this filing does for the: exemption stated in Sectaon 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accufat t my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receive], or trustee empowered to exgculf #is report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yhi J lik powgred. . .
SIGNATURE: ___ At IRERbn Trexler 13/17/03  (352) 732-5157
T SIGNATURE AND TYPED OR #'hm'rso JNAME OF SIGNING OFFIGER OR DIRECTOR { Dats Daytime Phone #




