2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F9700000476

1. Entity Name

MOUNTAINTOP MARKETING, INC.

I

Principal Place of Business
109 13TH AVENUE SOUTH

NAMPA 1D 83651

Mailing Address

109 13TH AVEKUE SOUTH
NAMPA ID 83651

2. Principal Pl

ace of Business

3. Mailing Address

LR

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90078 003 ***150.00

Mt

4. FEINumber 890412420

“City & State City & State Applied For
i Not Appiicable
‘!;Ip Cauntry Zip Country 5, Cenrtificate of Status Desired O Eg'g?q L,:::l;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e e - N R _ Name_ )

WATERS, DONALD — _ T -

1129 GARLAND DRWE Street Address (P.0. Box Number is Not Acceptable)

SEBRING FL 33870

FL

Zip Code

sonarune _ DONALD WATERS $

Signature, typed or printad name of registered agent and title if applicable.

itered agent, or both, in the State of Florida.

FT20-C/

when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | (2 ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p 7 Detete TinLE CEO lCrange [ Addition
NAME MAVES, EDWARD G NAME MAVES, EDWARD G. i
STREET 4DDRESS | 10344 TURNER DRIVE STREET ADDRESS 10344 TURNER DRIVE
om-ST-2P | MIDDLETON ID cry-St-2IP MIDDLETON, ID 83644
L S O] Datete TITE PRESIDENT Kichange [ Addition
NAME MAVES, SHIRLEY NAME MAVES, SHIRLEY
streer aooRess | 10344 TURNER DRIVE STREET ADDRESS 10344 TURNER DRIVE
env-st-ze | MIDDLETON ID ciry-§1-2Ip MIDDLETON, ID 83644
e v CJ oelete TILE [ Change [ Addition
aAME ROLLINS, RON o NAME
~STREET ADDRESS ‘| 5401 HIGHWAY 201 =~ ~ =% =~ ———u ~~Q-STREETADDRESS~]  — - = - - T T r
omy-51-2¢ | ONTARIO OR CITY-§T-2IP
TILE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-§T-21P
TMLE ] pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-§T-2IP
TIMLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

13. | 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all.other like empowered.

SIGNATURE:

EDWARD G. MAVES, CEO

(208) 466-4904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

T Tate

Daytime Phone #

0eDA 73

CR2E034 (10/00}



