2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 462317

1. Entity Name

TELLER MOUNTAIN MINES CORPORATION

L ~

¥

Principal Place of Business

103 AVENUE A. NW., P.O. DRAWER 152

C/0O ROBERT R. CRITTENDEN
WINTER HAVEN FL 335814501

Maillng Address

103 AVENUE A. NW.. P.O. DRAWER 152
C/O ROBERT R. CRITTENDEN
WINTER HAVEN FL 33661-4501

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20032 050 ***150.00

U4

d49 1

Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59—1670493 Applied For
Net Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ 9879 Additional
Fee Aequired
——— ... —nB.-Name and Address of Current.Registored Agent . .. _.7..Name and Address of New Registered Agent.
Name

CRITTENDEN, ROBERT R.
103 AVENUE A, NW.
WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above nam¢d

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lefeof

pghen 1

ek,

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1,2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) a Make Check Payable to Depaniment of State

1, OFFICERS AND DIRECTORS | EEX ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD [ Delete TLE O change [ Addition
HAME CRITTENDEN,ROBERT R HAME
srheeT apvriss | 103 AVENUE A, NW . STREET ADDRESS
emv-si-2P | WINTER HAVEN FL CITY-ST-2IP
TITLE ] D ) [ pelate TITLE [ Change [ Addition
NAME NOLLEY VERNA STREET NAME

streer ancress | 281 GARDEN LANE - STREET ADDHESS

CITY-ST-2IP HAINES CITY FL _CITY-ST-2IP

me_ (Do e Ooele g me e ] o D) Change (] Addiiion
NAME STREET,WILLIAM EARL NAME

sTreeT A00RESS | 1340 W. ALEXANDER DRIVE STREET ADDRESS

CITY-ST-7IF CITRUS SPRINGS FL CITY-ST-2IP

TITLE [ Delete TIE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-2IP

TLE [ Delete TITLE Clcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ITY-ST-ZIP - 8T~

CITY-ST CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the
¢hanged, or on an attac!

SIGNATURE:

4

—

’ "”.."—- o]
B

ith an address, with all other like empowered,

o2~ DY)

rﬁl er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il

Date |

A4 H 72 bf

Dafﬂme Phone # [

I

CR2E034 (10/00}



