FILED

© - - 2008 FOI} SSSKILTRCE?’%%QI_RATION Feb 04, 2008 8:00 am

DOCUMENT #J17810 Secretary of State
1 Entity Name 02-04-2008 90062 035 ***150.00
THE MONTFORT HELM COMPANY OF FLORIDA, INC.
Principal Place of Business Mailing Address ) Li“ ua- -
% WILLAIM MONTFORT HELM % WILLAIM MONTFORT HELM T
1221 HARBOR DR. 1221 HARBOR DR,
DELRAY BCH., FL 33483-7159 DELRAY BCH., FL 33483-7159
3 TS RO TR AU IRTEALRTMA

Suite, Apt. #, elc. Suite, Apt, #, etc. 01102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-2685523 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eesegi ﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
-~ Name
HELM, WILLIAM MONTFORT
1224 HARBOR DR, Steet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature, typed or printed name ot 1egistared agenl and bike if apphcable. {NOTE: Regrsierec Agenl inatuLre reQuIKed when 1einsianng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP ] Delete TILE [Jchange [ Addition
NAME HELM, WILLIAM MONTFORT NAME
STAEET ADDRESS | 1221 HARBOR DR STAEET ADDHESS
LITY-ST-21P DELRAY BCH, FL CITY-ST-2IP
TITLE v [ Delete s [ Change 7 Additicn
NAME HELM, CAROLYN J. NAME
STREET ADDRESS | 1221 HARBOR DR STREET ADDRESS
CITY-ST-2IP DELRAY BCH, FL CITY-$T1-21P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I
TITLE [ Deiete TNLE [CIcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deiete TINE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | 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 etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmens with an addrass, with all other like empowered. Vé_‘a,
. <
SIGNATURE: _ ) Pl MW'// 2/i/08  scrazi-y58S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale Dayiima Phone #

PILLRA A oarT Fo 7 jf g psn



