2001 UNIFORM BUSINESS REPORT (UBR)

2/9

FILED

Mar 06, 2001 8:00 am

1. Enty Nomo Secretary of State
C.T. MOUNTAINEER, INC. 02-09-2001 90109 001 ***150.00
Principal Place of Business Mailing Address
2228 MARCIA DRIVE 2229 MARCIA DRIVE
ORANGE PARK FL 32073-5231 ORANGE PARK FL 320735201 . L0099
Suile, Apl. ¥, alc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
' S ?Sé_LZQEé : Mot Applicabla
Zp Country s Country- 8 Certificate of Status Desirad ~ []  $0-79 Addisional
Fee Required
[3 NammdAddnuomemWAL 7. NamundAddmoinmglMAml
— - —— - £ --Namg.—. - . fer .
IHT” IRG“ TN ————, - — = o = e e ——— T L e T T - v [t
un lEc z'_’-' S Add P.O. Box Number i NO!AG:- table
m MARCIA DRNE traot l'm( Q. umbar IS [/+] ,
ORANGE PARK FL. 32073-5231
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE - -
Signature, typsdl o Brried e of 1eg-aten agint and tite it sppticabls. (NOTE: Reg) Ageni eigy FIQUINSG whah revaLng ) OATE
9. This corporation is eligible 1o satisfy s Intangible FILE NOW!!! FEE IS $150.00 ,
Tax filing requiremant and e'ects to do 0. After MAY 1, 2001 Fes will be $550.00 he sﬁ:l onF‘ ,nc:rc';:::g:u?::m o ss, m.oeoh::\;fo
{See criteria on back) Make Check Payable to Department of State ) _
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 o
TME Arewte ¢ Aemiue O Detete Tme ClcCtangs [T Addition | S
Nt 2228 AMAka/aDr. NAME . =
STREET ADDRESS Ozm\/éé' Prak, At . 30e73 STREET ADORESS 3
e-st-20 ESI1QENT* ~ O Ti MouwTa wser, TR/QY U500 i
TIE 0 Dele‘ TME O change 7 Acdithon g
NAME NAME
STREET ADDRESS - $TREET ADORESS
oIy -S1-28 CITY-5T-21P
e 3 Detets me N . Dotange  [CJasaon |
JWME - e . i mnrr el NAME M e )
STAEET ADORESS - . B ol . W STREET AQDRESS - — . - - _ -
CITY-ST-28 CITY-5T-2P
mE - = paens TILE [JChange  (J Addition
NAME NAME
! SYREEY ADDRESS STREET ADORESS
{ Cliy-Si-fP CITY-ST-2P
ILE O Delete me I changs [T Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy-57- 2P
e O oelate e O ctangs [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
cTY-$1-2P LTV S 2P
13. 1 hereby certily that the mrorrnatbn supglied with this filing does not quality for the exemption stared in Section 119 0 3)(1), Florida Statutes. | turthar Cerlify thay the Information
indicated on this rapon or supplemental report is trua accurate and that my signature shall have the same legal eilecl as if made under oalh, that | am an officer or director
of the corporation or 1he receiver of trugtee ampowomd 10 axgcule thig report as required by Chapter 607, Florida Statutes; snd that my name appears in Block 11 or Block 124
changed, or on an altachment }' an address, with f) other like .
SIGNATURE: , :
mmmnmonnmmwmmnmmcmu -3 Daytene Phone #

v



