2002 UNIFORM BUSINESS REPORT (unﬁ) FILED
DOCUMENT # 855044 Apr 24,2002 8:00 am |

1. Entity Name ecretary Of State 5

MONTCO RESEARCH PRODUCTS INCORPORATED 04-24-2002 90333 049 ***150.00
Principal Place of Business Mailing Address
END OF JANICE END OF JANICE e e e w v
PO BOX 235 P O BOX 285
HOLUISTER FL- 32147 HOLLISTER FL 32147 : )
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'1664592 Not Applicable
Zi 1 Zi 1 iti
® Country ® Country 5. Cerlifcale of Status Desred [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MMU‘E' MAumCE E Street Address (P.O. Box Number is Not Acceptable)
JANICE DRIVE
HOLLISTER FL 32047
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
L Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agsnt signature requirad when rainstatiag) DATE
L]
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comribution 0 Add.ed to Faes
{See criteria en back) O Make Check Payable to Depariment of State '
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TILE pPsST . O pelete TITLE [ Change [ Addition §
NAtE MIVILLE, MAURICE E NAME s
staeer aooress | JANICE DR STREET ADDRESS é
CiTY-5T-2IP HOLLISTER FL CiTY-ST-2IP _ §
TITLE D - .- 1 Delete TITLE [ Change [ Addition | G
NAME MMLLE, MAURICE E NAME
streer ADDRESS | JANICE DR - STREET ADDRESS
CITY-ST-2IP Hows‘rm Fl_ i ’ CITy-8T-2iP
TILE Db 1 pelete TITLE [O) Change [ Addition
NAME ‘MVILLE, MIKYKO | e ' -
STREET ADDRESS JAN'CE DR. w1 STREET ADDRESS
orv-sT-2P | HOLLISTER FL CITY- ST-2IP
e D O elete e [J Change [ Additian
NAME SUNOO, HAN Y NAME
STREETADDRESS | 37684 S.W. 56TH ROAD STREET ADDRESS
orv-st-z¢ | GAINESVILLE FL CITV-5T-2IP
TITLE g T O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered t 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 ap.edTPess, with gbther like gmpowered.
Y a TR PR T
SIGNATURE: 7 ¢ - i i HANLSUNOO _ L-11-02 386-325-5504
'_ . ' . : SMNATURE AND TveeD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone # J




