FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15. 2002 8:00 am

DOCUMENT # ~ F94000001404 /' Secretary of State
MONTANA';P_F!ODUCTS, INC. /] 07-15-2002 90188 040 ***550.00
Principal Place of Business Mailing Address
9287 SMUCKER ROAD 9287 SMUCKER ROAD
ORRVILLE OM 44667 ORRVILLE OH 44667
S S— {0 S
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPAGE
City & State : City & State 4. FEI Number - Applied For
R 34-1209518 Not Applicable
7 . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N — __ 6._.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
cr CQHPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
\.s.ln'-ngt'-'. Rt 2
:8...This carporation-is eligible to satisfy its Inlangible FILE NOW1II FEE IS $550.00 1 ) S
iy B sorporalion .k 0. Elsction C F
“Tax filing reguirement and elecls to do so. ' After September 13, 2002 Fee will be $750.00 Trect Fond Contntion " $5.00 vay Bo
(See criteria on back) O Make Check Payable to Department of State ’
11, .OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me .., VD . . ﬂnelme TITLE G---:;.—\ l"\»-t (A O crangs S adation
EATRSEES L HEAL Wi RTINS Oy
e 2% KRUEGER, DENNIS wie | Rdos b
STREET 004655 | 6354 RICE HILL RD _ s sooress [oww Oeer Ron
CITY-ST-2IP BURBANK QH CITY-ST-2IP Q?TO-CKSU;”G , A \.\ 'Hl"i \
TILE Cp [ Delete TITLE [ change  [J Addition
NAME PETERSON, NANCY J NANE
STREET ADDRESS | 7434 RICE HILL RD . STREET ADDRESS
CITY-§T-21P BURBANK OH CITY-5T-2IP
ME =~ = -|'ypRO™™""—""""~ == - " “Opelete ~ - 7ME - - T [] Change = [ Addition
AME ANDREWS, JEFF NAME
STREET ADORESS | 8793 CEDAR VALLEY ROAD STREET ADDRESS
CIry-51-2P WEST SALEM OH 44287 CITY-ST-2IP
TILE VPP 3 celete TLE (J Change [ Acdition
NAvE PETERSON, MALCOLM W N
STREET ADDRESS | 6610 RICE HILL RDAD STREET ADDRESS
CITY-ST-2IP BURBANK OH 44214 CITY-ST-21P
TILE ' [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiting does not gualify 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 shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: MWJ.@)QHL: QAL T -0 Bo-Yg-

SIGNATURE AND UPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e TV -1 YWY

el

“CR2E(034 (4/02)



