/
2002 UNIFORM BUSINESS R

EPORT (UBR])

| DOCUMENT # N95000001435

1. Entity Name

MONTURA ACTION GROUP-CRIME WATCH, INC.

Principal Place of Business

MONTURA RANCH ESTATES
GLUBHOUSE
CLEWISTON FL 33440

Mailing Address

FL 33440

P 0. Bt 3338
g’/Jw; §+°'L #.
33750

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90084 026 ****61.25

HHH

I

I

440 N. ESTRIBO STREET
; H.C. 81 BOX 385
CLEWISTON FL 33440

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
650676845 Not Applicable
- i —
Zip Ceuntry ° Country 5. Certificate of Status Desired O $8'75 A_ddmonal
P IR o o ) . Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt ~ — -
Nameg == L g y
dxvin F . apel
HARDY, LOU

737

Stre%ddéﬁss(P;%BooxNéjmbWN;ﬁ”\:f?l% 7 Ma..} /

Fine

oM €.

CWC) /c ) r'.S’ 7{73 ~

FL

-
siGNATURE ([ et oA K

8. The above named entity submits this statement for the purpose of changj

g its registered office or registered agent, or both, in the state of Florida.

Tty oS0

J/- 23-02

Mura. typad or printed namefot regislare(yagent andg title if applicable,

(NOTE: Registared Agent signature required when rainstating)

DATE

!

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. o OFFICERS ANC DIRECTCORS ﬂ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PV B Delete e PY —_— O Crange [0 pddion | 5
NAME HARDY, LOU } | nasie T BQ—Kf-f/ J-"V'/g Mar } 2
STREET ADDRESS | 440 N. ESTRIBO STREET A e ceas- i STREET ADDRESS 737 i na’ Conc e ,99 oA |2
om-s-2¢ | C{EWISTON FL 33440 | ovsr | Cfepiston ¥/ 33970 "Cazze |8
THTLE T O Dalete | T [ change [ Addition | G -
NAME ORTA, REBECCA  Name
STREET ADDRESS | 284 DEL SUR M STREET ADDRESS
CY-ST-2P>= | L EWISTON FL=33440 = -~ = = s = prom  HAOTY-STaZP ] o - i e e e e - e s e e -
TIMLE [ Delete ] T []chenge [ Addition
NAME ] NAME g U ;J I—/u AJ@)" C/
STREET ADDRESS J| STREET ADDRESS ‘f‘? 4 e mha
CITY-$T-2IP | cm-sr-2p Lo. Fox ¥ 9.5 C‘/ew wston F/I 2399
e [T Detete H e . [ Chenge [ Addition
NAME | e %%}Q;’JJ" /‘{a"le-ﬂ
STREET ADDRESS  STheeT ADDRESS i e rira. ‘
CITY-$T-2IP | cmv-st-zp /Q O Koy 3 493 (/¢LJ1' £ Ten }’/ 397G
TTLE O Dalete THLE ' [J Ghange [ Aadition
NAME TORRES, RAMON NAME
STREET ADDRESS | 389 MONTURA AVE STREET ADDRESS
om-st-2P | CLEWISTON FL 33440 CITY-ST-2P
TE 7 ) & o K A/’ ”a O3 oelete TiLE I change [ Addition

er {
NAME g e e e NAME
STREET ADDRESS % v 2378 Clewicton F / STREET ADDRESS
CTY-5T-2IP re.sox RSO CITY-ST-2P

changed, or on an attachrment wijh an address, with all ather like

SIGNATURE:

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 supplerpental 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 corporation or the receiver fir trustes empowered to execute this report as requjred by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 17 if

Date Daytime Phong #




