2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 855244

1. &ntity Name

MONTCO RESEARCH PRODUCTS INCORPORATED

FILED |
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90061 016 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
END OF JANICE END OF JANICE
P O BOX 235 P O BOX 235
HOLLISTER FL 3147 HOLLISTER FL 32147
us us
Suite, Apt. #. etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23_1664592 Appaed cor
Mot Apg.icabic
Zi Countr Zi Counir iti
a ¥ P ¥ 5. Cerificate of Status Desired 3 $875 Add't‘ona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MMLLE, MAURICE £ Street Address (P.0. Box Number is Not Acceptahle)
ree ress (P.0. Box Number is Not Acceptable
JANICE DRIVE '
HOLLISTER FL 32047
City Zip Code
8. The above named entity submits this statement for the purpose of chang:ng iis registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnalure, typed or or nied name of registered sgect ard Li'e 2 apalicatlc. {NOTE. Beg sered Agent signaturs senuired whan reinstaing! CATE
his ¢ ion is ¢ligi it flsfiel FILE MOWIN FEE IS §i50.60 ) ) )

9. This fprporat\gn is cligible tc‘u salisty its Intangible ¥ . x’ oW ’ a_ﬂ.. |S_ 5150.68 10. Flection Camgaign Financing $5.00 May 36
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution M| Add.ed to0 Fees
(See criteria on back] U Make Check Payable io Depariment of Siais ) '

11, OFFICERS ANMD DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1 !

TITLE PST M Delete TLE [J Change [ Additon

N MIVILLE, MAURICE E NAME

strecT ao0RESS | JANICE DR STAFET ADDSESS

CITY- ST 4P HOLLISTER FL CITY-51-2iF

TT.E D ] Delete TITLE [ Change [ Additen |

NAHIE MMILLE, MAURICE E HAME

sTrerr e20Ress | JANICE DR STREET ADDALSS

CITY-§1-2P HOLLISTER FL CHY-51- 2P

TITLE VD T Delete TTLE O Crange ] Adasien

NAMF MMLLE, MIKYKO NAME

streer acoress | JANIGE DR. STREET ADDHESS

CITY-5T7-71P HOLUSTEH Fl_ GiTY-5T-21

Tt VD [ Deiete ML () Gheange [ Additon

NAME SUNOQ, HAN Y HME

stacet aporess | 3764 S.W. 58TH ROAD STREET ADRFSS

CITY-ST-2IP GAINESVILLE FL CTY-57- 212

TITLE 7 Deiete TiTLE ] Cnange [ Acditon

NARE HRAME

STREET ADDRESS STREET ADIRISS

GITY-ST-2iP City-§7-217

TIlik O Deiele TITLE O chenge [ Aeditio

HAME ke

STREET EDORZSS STRECT ADDRESS

CITY-81-4P GITY-87-21P

13. 1 hereby certity that the informatien supplied with this filing does not quatify for the exermption stated in Section 118.07(3){i). Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is Yrue and accurate and that my signature shall have the same legal effect as if made under cath: that am an officer or director
of the corporation or the receiver or trustm}mgﬁwerod 1 execdte this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachrrent with an ress, with all o her Tixg empowered.

D L / ey HAN Y, SUNOO W-17-01 386-325-5504

SIGMATURE AND TYRED OR PRWNTED NAME GF SIGNING OFFICER OR DIRECTOR

it Dayurs BRong b ‘




