2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000478

1. Entity Mame

SECOND CONTINENTAL CORPORATION

Principal Place of Business
3000 TANGLEWOOD PKWY
SEBRING FL 33872

Mailing Address

3000 TANGLEWOOD PKWY

SEBRING FL 33872

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, el

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90429 009 ***150.00

A LA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
81-0344566 Not Applicable
&p Coun_try— ) i Country 5. Certificate of Status Dasired_ a $8'75 Addmonal
- |- TS C— s e — e e —_ - e - — .= ~Fae Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KREULEN, JAN
3000 TANGLEWOOD PKWY
SEBRING FL 33872

Street Address (P O. Box Number is Not Acceptable}

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. 1 am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 N Trust Fund Coﬁnr?bution. ¢ O fdsd-eotit!ohg?esa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Delete TTLE {J Change  (J Addition
NAME GREYTAK, MICHAEL S NAME
sraeet anoness | 2051 ANDROMEDRA LANE STREET ADDRESS
crv-st-zp | BILLINGS MT 59105 CITY-ST-2IP
TITLE v -] Delete TITLE [J Change [ Addition
NAME (GREYTAK, PATRICIA L NAME
STREET ADDRESS | 984 WILLOUGHBY STREET ADDRESS
CITY-ST-2IP STEVENSVILLE MT 58870 _ ) CiTY-5T-21P )
e S &1 petete TILE ‘ [ Change [ Addition
NAME LINNELL, WAYNE E NAME
streer acDRess {300 CENTRAL AVENUE STREET ADDRESS
civ-s™-2¢ | GREAT FALLS MT 59401 CITY-ST-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2I7 eIy -ST-2P _
TITLE 3 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that 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 legal effect as if made under oath; that | am an officer or director
of the corporalnon or Ihe receiver or trustee empowered to execute th[ﬁ’report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

AL ALY -9

SIGNATURE: XS

SIGNATURE Am'YPEE qr:ypmmn ngpF s‘lgumﬁhﬁhcm ECTOR

Date Daytime Phone #

CR2E034 (10/02).



