FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR]

ecretary of State
DOCUMENT # F02000000734 -
1. Entity Name - 04-14-2003 90391 028 ***150.00
MONTECH SYSTEMS, INC.
Frincipal Flace of Business Mailing Address
945 LONGDALE AVE. 945 LONGDALE AVE.
LONGWOOD FL 32750 LONGWOOD FL 32750 -
= AN AR

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

84—08581 16 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
. . Name e e
- e - —=John~R; Guy T T '

ELLIS’ CHESLEY A - Street Address (P.O. Box Number is Not Acceptable)

945 LONGDALE AVE. ¢ 945 lLongdale Ave

LONGWOOD FL 32750 - Longwood, FL 32750

A /) Gty Longwood FL | “°%%2750

8. The abywe namegkenfily submits idsdiefent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfligati egfstered agént.
siGNAFURE S John R, Guy, General Manager 4/ 11 /03
Signatura, typad or prinja# name of registered aggfht anc tile it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
W FEE IS $150.0 ‘ o '
. N aj Finay
Afier May 1, 2003 Fee will be $540.00 Tt oo 01 Sty 5e
Make Check Payable to Florida Departiment of State '
10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE DST [ Delete TIMLE [ Change (] Addition
NAME KORNELSEN, VERN D NAME
sTRegv aDORESS | 4605 DENICE DR. STREET ADDRESS
orv-gi-zp | ENGLEWOOD CO 80111 CITY-57-21P
e D 1 Delete TITLE [ Change [ Addition
NAME SIECKE, DONALD E NAME
sTReeT ADDRESS | 4605 DENICE DR. STREET ADDRESS
CITY-SI-21P ENGLEWOOD CO 80111 CITY-ST-2IP )
TITLE - .., -_ . — -« . [ClDeletpr=s = 23 TITLE. e -t | o e i = et S s [2]-Change = == [E] Addilion -
HAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE ] Detete TITLE _ (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
WE . (] Detste TME [ change [ Acditicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P 2 CITY-ST-2IP . :

12. | hereby certlfK that the information supplied with this filin é:; does not qualify for the exempticn 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
ol the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen 258, with all other like empowered.

sianatune. CSCNA)GRE REQUIRED LfJos 205 1909192

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phana #

AV SELSB00

CR2E034 (10/02)

o



