2002 UNIFORM BUSINESS REPORT (UBR) Mar 051216)%12)8'00 am

DOCUMENT #  F99000000979 Secretary of State

1. Entity Name

FUTURE CHALLENGES. INC 03-06-2002 90070 041 ***150.00
Principal Place of Business Mailing Address

112 BANNACK PLACE 112 BANNAGK PLACE -

MISSOULA MT 59803 MISSOULA MT 53803 Lot R

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
81'0457181 Not Applicatile
= - - -
P Country zip Country 5. Cerlificate of Staws Desred [ 987D Additional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - -
KHUELEN' JAN Street Address (P.O, Box Number is Not Acceptable)
3000 TANGLEWOOD PARKWAY
SEBRING FL 33872
City . FL Zip Cede
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,
5
SIGNATURE
- Signature. typad or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signatura reguired whien reinstating) DATE
9. ?lsf:_:lprpt:rathn |r: eﬂglbI: tecly se:tls;fyclits Intangible " Fll.n.nE NOW!!I2 FEE ISm$1 5g.0(z) 10. Elsction Campaign Fnancing $5.00 May Be
ax tiling requirement and elects 10 do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TITLE PD O elete TITLE O ¢change [ Addition
NAME GREYTAK, JOHNP . NAME
streer ADoRESS | 112 BANNACK PLACE STREET ADDRESS
CITY-5T-2IP MISSOULA MT 59803 CITY-ST-2P
TILE DV 1 Delete TILE [ change [ Addition
NAME GREYTAK, MARGARET M NAME
STREET ADDRESS | 112 BANMNACK PLACE STREET ADDRESS
CITY-5T-2IP MISSOULA MT 59803 CITY-ST-ZiP
TMLE S O oelete | TITLE [ change [ Addition
ww - | LINNELL, WAYNEE - -- - T L S
STREET ADDRESS | 300 4TH STREET NORTH STREET ADDRESS
CITY-ST-2IP GREAT FALLS MT 59403 GITY-ST-2IP
TILE [ Delets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE O Delete TILE [ changs [ Audition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS : . ale
CITY-ST:2P . CITY-5T-2IP
LN NER O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

1,3 < hereby certity 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
vt indiated o this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?*1‘3‘? Taka /r@/K 07/ f/@? @65225‘/-1%7%/

ED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

efGNATURE AND TYPED OB

8y 9189100

CR2E034 (9/01)



