+ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (003860
1. Entity Name

THE MONTICELLO COMPANIES, INC.

Principal Place of Business

1604 STOCKTON STREET
JACKSONVILLE FL 32204

Malling Address

1604 STOCKTON STREET
JACKSONVILLE FL 32204
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90679 001 ***450.00

R R TGO

DC NOT WRITE IN THIS SPACE

AV 6281200

JACKSONVILLE FL 32204

City & State City & State 4. FE! Number Applied For
P 59-0366 140 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 dditional
Fee Reqguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“=ROBERTSEWILLAM-R== == ot TS Suvest Address (PO, Box Number s Not Acceptable) - =

1604 STOCKTON STREET

City

Zip Code

FL

B. 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,

- @o%;‘m Z? M LN 0m R KoRERTE

Signature, typed or printed name of registered agant and title if applicable

(NOTE: Registered Agent signature required when reinstating)

Spsfoe

ZDaTE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD 1 Delete s [ Change [ Addition
NAME DEAN, HENRY E il NAME
steer anoress | 1604 STOCKTON STREET STREET ADDRESS
crv-sizp | JACKSONVILLE FL 32204 CITY-ST-2p
THLE VWD O pelete THLE I change [ Addition
NAME DEAN, THOMAS D.S. NAME
STREET ADDRESS | 1604 STOCKTON STREET STREET ADDRESS
crv-st-20 | JACKSONVILLE FL 32204 CInY-S1-2IP
0 T ) R o Oelee TIME 2.h, - . [ Change [ Addition
NAME CUMMINS, ELOISE T T I A L TN S TE oS -
STREET AGDRESS | 1604 STOCKTON STREET STREETADDRESS | J L, & 4 Ta' ckTen ST
orv-st-2p | JACKSONVILLE Fi 32204 om-st2e | Tae RSONIILL e, FLORIDA 32104
TmeE SD [ petete TITLE <. T D, . . X change [ Addition
g ROBERTS, WILLIAM R - RoBERTE, wlitliam B,
streer ADoRess | 711 NORTH OAK STREET srecraooress | Jla O S TeLkToN KT, .
omv-5t2> | VALDOSTA GA 31601 evse | TackSondvilLE PLoR(DA 32204
e D) O Gelets e D. ! (A Change [ Addiion
NAME ROBERTS, FRANK T N ?‘a BERTS, TFrANK T.
sTReet A0oRess | 3309 US HWY 84 W STREET ADDRESS 409 HiIGHJRY BYLO
omv-st-2p | VALDOSTA GA 31601 CITY-ST-2P VALDasTR, OB Bl
TITLE 1 Delete TITLE D [ Chenge [ Addition
NAME NAME Dea , ALARENCE RSHEY
STREET ADDRESS stweer aooess | Jédo Hd T8 T'oc.kT Su }.‘S T, -
CIrY-S1-28 ov-str | VALKSAWVILLE, FLAR DA 32204

changed, ¢r on an attachment with an addr?"ith
=Y/
SIGNATURE: Y A -

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 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 corporation or the receiver or trustee empowered toheleaﬁute this repo&t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

ther like empowerad.

Whibam R ReBsere

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

&@ﬁL%%%&%

Daly Daylrma,’hnns *

CR2E034 (9/01)



