T FILED

2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

8. The above nanied entity submits this siatemant for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept
) ’the obligations of registered agent.

sinsime _ DONALD_WATERS oDnold Q)5 | 2102 [e3

DOCUMENT # F97000OO4763 02-21-2003 90222 029 ***150.00
1, Entity Name \
MOUNTAINTOP MARKEl‘ING INC.
Pringipal Place of Business Mailing Address
103 13TH AVENUE SQUTH 109 13TH AVENUE SOUTH
NAMPA 1D 83651 NAMPA 1D B3651
2. Principal Place of Business 3. Mailing Address ”"“" ]””lm lm' I"“ m“ "m "m"m m” ["'I I"" “” '"r
117-B 13TH AVENUE SOUTH SAME
Suite, Apt. ¥, etc. Sulie. Apl. #, etc. [J CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEl Number Applied For
NAMPA, IDAHO ) 820412420 Not Applicable I
Zp 83651 %"g:’y Zip Country 5. Ceriificate of Status Desired [ fg g?q Addiional l
6. Name and Address of Curront Registend Agom 7. Name and Adg of New Reglstered Agent 1
e e e Tl R BN
WATERS DONALD Street Addrass (P.O. Box Number is No1 Acceptable) '
1129 GARLAND DRWE
SEBRING FL 33870
' ’ Gty FL [z Code

Nate, tyDed o pnmog{q‘ymo!rtwm BGent ANG s i ApDhcabie. (NOTE; Rogesiered ADant SQnature racneen whan raingtating)
~FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. !  Addedto Fess
Make Check Payable to Floriga Department of State N
10. - r "QFFICERS AND DIRECTORS 1M, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1113 CEQ O pelets FITLE Clchanga [ Adaition |
HAME MAVES, EDWARD G NAME g
sTreeT anoness | 10344 TURNER DRIVE STREET ADDRESS §
CITY-51-21P MIDDLETON ID CITY-5T- P &
TME PD O oelete TILE ) Ochange [ Addition g
NAME MAVES, SHIRLEY NAME
stReeT a00RESS | 10344 TURNER DRIVE STREET ADDAESS
CIY-§1-2P MIDDLETON ID CITY-S1-2P
e vV ... - . Oopelets.. _ STE - - N i - it o Eichange [ Additlon
Mg TROLLINS, RON N o : .
STRECT ADDRESS | 5401 HIGHWAY 201 " STREET ADDRESS
CiTY-ST-2P ONTARIO OR CITY-S1- 2P
TILE THE Ocrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cy-st-zr
TINLE utd [J Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
CATY-ST- 2P CITY-ST- 2P
TTiE O petete TME O change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P St CITY-SI- 2P

12. | hereby certify that the information supplied with this m;:g does not qualify Tor the exemption slated in Section 119, 07;'3)0) Florida Statutes. | further cartily that the inlormation
indicated on this report of supplemental report is true and accurate and that my signature si e lagal etiect as if made under oath; that | am an officer or direcior
of the corporation o ha recever or trusted empowerad 1o sxecula this repont & d , Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ail other like empowerga:

SIGNATURE: _POVARDIG AAVESECER E QU 120> 208906 =450

SIGMATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daw Daytima Phone &




