2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 003860 . May 11, 2000 8:00 am

1. Entity Name
THE MONTICELLO COMPANIES, INC. Secretary of State
05-11-2000 90355 001 ***600.00

Principal Place of Business Mailing Address
1604 STOCKTON STREET 1604 STOCKTON STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044524

» - 13318

P e VRN BB TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 0366 Applied For
’ 5 140 Not Applicable
" Zip Country Zip Country 0 $8.75 additional

5. Cerificate of Status Desired

- . P . . ah . = e -

_ Fee Required

6. Name and Address of Curfént Registered ;\enl 7. ﬁName and Add-ress of New Registered Agent
Name
ROBERTS' WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
1604 STOCKTON STREET
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE % W M LUI'LL,I-Am R ? HBERTA

CR2E034 (9/99)

Sigrature, typad ar prmted’nm’&u! reqisterad agent and tlla if apEMcabla, (NOTE: Ragistered Agent signature raquired when reinstang}y DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 . e
- ) 10. El F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁg:'ﬁzn%agfﬁfguﬁ?: nene O fdsd-gi%hll?;ss ©

(See criteria on back) ad Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS ’ l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ seleta TIILE O Chenge [ Addition
NAME DEAN, HENRY E lll NAME
streer anoaess | 1604 STOCKTON STREET STREET ADDRESS
orv-si-2e | JACKSONVILLE FL 32204 CITY-S1-21P
TmE WD O Deete e O crange L] Addtion
NAME DEAN, THOMAS D.S. NAME

STREET ADDRESS

sTReeT ApoRess | 1604 STOCKTON STREET

orv-st-zp | JACKSONVILLE FL 32204 CITY-ST-2P
N B R e 'ﬂneme S — | - s oS SRR =~ ool Change [ Additon | -
P NamE WILLIAMS, WILLIS W NAME
. streer aooress | 1604 STOCKTON STREET STREET ADDRESS
onv-si-ze ) JACKSONWILLE FL 32204 ' oTy- 81- 7P
TILE D 1 Delets TITLE [ Changs [ Addition
NAME CUMMINS, ELOISE ¢ NAME

STREET ADDRESS

seeTApoRess | 1604 STOCKTON STREET

orv-st-z¢ | JACKSONVILLE FL 32204 CITY-S1-21P

me SD T O Detele TITLE T/5/ D % Change [ Addition
NAME ROBERTS, WILLIAM R o NAME N/i L{iAm R.Robe ets %

sweer anoress | 741 NORTH OAK STREET ;; seeeaooness | Ji NORFh Streed

omv-s-20 | VALDOSTA GA 31601 o CITY-§T-2IP varDosta G A 310!

e O peete LE D - T [ Ghange ‘additian
NAME NAME 'FJRAN KT ROBERTS W

STREET ADDRESS STREET ADDRESS 304 .5, H 5[\\.\36\.\/ 84 w.

CITY-5T-2IF

CITY-ST-21P YALDOST A 4 G A 31!

13. | 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 repcrt 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with arpaddress, with all other like empowered. .
.PEA)\L«jé'ﬂ—*QQ Go4-384 -3 okl
b S Date Daytima Phona #

SIGNATURE: == 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE




