2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  FO2000002387 ecretary of State
1. Entity Name 04-14-2003 90019 021 ***150.00
MOUNTAINSEDE FINANCIAL INC.

Principal Place of Business Maiiing Address
27 WELLS RD. 27 WELLS RD,
FAIRFAX VT 05454 FAIRFAX VT 05454
2. Principal Flace o Business 3. Malling Address Hll"“”" II"”I'H llll“lm "m "m ||MI”|" WMIHHIIHII}
Suite, Apt. #, etc. Suite, Apt. 4, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 03'0365924 Apptied For
Not Applicable
ap Country Zip ouniry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e T I VomE T S s '_'Na?ne - B
REGISTERED AGENTS LEGAL SERVICES, INC. S AT N‘ P~
treet Address (P.O. Box Number is Not Acceptable
1333 NORTH DUVAL §T.
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signaturs, typed of printad name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ P )
: . F
After May 1, 2003 Fee will be $550.00 ki E'ecm’” Campaign Financing $5.00 may Be
> . rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O elste TITLE [ Change ] Addition g
NAME DUCHARME, ELA'NE NAME 9
streeT annress |27 WELLS RD. STREET ADDRESS g
orv-stze | FAIRFAX VT 05454 CITY-ST- 7P o
[
TITLE PT [ Delste HLE O change [ Addition i
NAME DUCHARME, ANTHONY NAME
steet aconess |27 WELLS RD. STREET ADDRESS
wrv-stap |FAIRFAX VT 05454 - . OTY=STzP_ ) .. .. — e
me VPS8 7] Detete mie [l Change [ Addition
HAME PACHOLEK, STEVE NAME
srreeT noress |27 WELLS RD. STREET ADDRESS
orv-st-zp - |FAIRFAX VT 05454 OITY- §T-7ip
THLE O peiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2tP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TMLE [ Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify thaf the information supplied with this filing 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 legat effect as if made under oath; that | am an officer or director

of the corporation or the rec
changed, or on an attach

SIGNATURE:

AEQLIRED

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adfiress, with all other ke empowered.

[AUIAE

Y-g-03 YRARR Ny

\___5#6NaTURY pND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dale S —— Daytime Phone #




