DOCUMENT # 695041 FILED

1. Entity Name

LAMONTAGNE REALTY & INVESTMENT CO. Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-17-2001 90074 035 ***158.75

/0 BRAD T LA MARTAGNE G/O BRAD LA MARTAGNE
19201 B NC HWY 88W 19201 B NC HWY 88 W
CRESTON NC 28615 CRESTON NC 28615
Suite, Apt. #, gic. Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE) Number 2099 Applied For
59- 964 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Addi!iona?
’ Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMOM-AGNE"BRAD T. T - Street Address (P.O. Bo; Number is Not Acceptable)
2171 SW RIVERSIDE DRIVE
PALM CITY FL 34990
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed narna of registered agent and utie it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elocti e
Tax filling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ T(iztlzzriag;‘:sguzg:ncmg 0 fdsd-oo May Be
= . ad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
ME PST " oelete - TILE PsT NChange [ Addition
N LAMONTAGNE, BRAD T NAME RRAD T. LAMomTARgME
STREET ADORESS | P O BOX 2375 SREETADORESS | {93 5} -8 AN C. HWw && Wesr
orv-sT-2p | STUART FL 34995 avsize | e ResTons, Me  APb IS
TITLE D ] Delste TILE 4] [Xcnange (] Auition
NAME - | LAMONTAGNE, BRAD T NAME BRAG T LAmenwTAgrE
STREET ADDRESS [ P O BOX 2375 STREETADDRESS | [ G 3 5/ ~ 8 ~e H g Wesr
CITY-ST1-21P STUART FL 34985 TATY-ST-2P CRECTOA A iy
TILE [ Delete TIMLE ASSISTANT SCcrerpr O Change /mddilinn
NAME NAME mar m., LaMowaT 34/6
STREET ADDRESS ‘ STREETADDRESS | {9 ). H1- B AL Huw 8F wesT
CITy-S1-21P _ e EDSEP. L CresTON TR EELS T
e [ Delete TIME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-ST-2IP
TITLE [ Delate TITLE ‘ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O oelete TILE [JcChange [T Addision
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this fling 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 it made under oath; that | am an officer or director
of the corporation or the receiver 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 if
changed, or on an attachment with an address, with all olhegfike empowered.

SIGNATURE:

Hotly 3user-aua

Cate Daytme Phone #

CR2E034 (10/00)



