Secret:ary of State

03-10-2003 90173 036 ***150.00

DOCUMENT #

1. Entity Name

C.T. MOUNTAINEER, INC.

P0O0000006502

Principal Place of Business
2228 MARCIA DRIVE -
ORANGE PARK FL 320735231

Maiiing Address
2228 MARCIA DRIVE
ORANGE PARK FL 32073-5231

LTy

2. Principal Place of Business 3. Mailing Address
Sule. ApL. 4, ele. Sulte. Apt. #, aic. (] CHECK HERE IF MAKING CHANGES
City & State j City & State 4. FEI Number Applied For
. 59"38 17(56 Not Applicable
Ze Couniry Zp (Country 5, Certificate of Status Desired [ $8.75 Addiional
. . . Foe Required
MMMMM 6. Name and Addreas of Current Registored Agent . . 7..Nama and Address of New Registered Agent
- e FTTE = i E TEm m e e s e e bl NAMEG. cme = e &~ e = e " C s sim emmsem—n

ARTHUR, ARCHIE C
(2228 MARCIADRME
ORANGE PARK FL 32073-5231

Street Addrass (PO, Box Number is Not Acceplable)

City Zip Code

FL

- B._The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

" " the obligations of ragistered agent.

>

SIGNATURE
. Coes Sipnature. typed of prinad name of registersd agent and iits it appcable. (NOTE: Rogisiered Agent mpaatuie required wien rensining) DATE
) : FILE NOW!Il FEE |§ $150.00 . ‘ 8. Election Campaign Financing $5.00 May 80
g After May 1, 2003 Foe will be $550.00 o ) Trust Fund Contribution. . \o Fons
“Make Check Payable 1o Florida Department of State : e P N

ADIjITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11

30, QFFICERS AND DIRECTORS 'A :
TTLE P 3 patete MILE [ Chasge [ Addition §
NAME ARTHUR, ARCHIE C : NAME U2
STREET ADDRESS | 2228 MARCHA DR . STREET ADDRESS § !
orv-s1-20 | ORANGE PARK FL 32073 | o-51-2¢ @
me O oeiete me Dcrange O Agdiion | &
NAME™ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-TIP CITY-3T-2F
E_= N ES I - WL Ly —- = =) Change__ ) Andilion
MAME B L T T T -
STREET ADDSESS STREET ADDRESS
ITY-SI- 2P CITY-ST- 7P
WILE [T Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S5- 7P GITY-5T-7P
TE O oatets me OO change (7] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS CoTh Lt itn e e e
CY-S1-79 - ciY-S1-2P - e e R M
(111 ! 0 elats - TNE i o o e Tt {7 Change - [ Addition -

NAME . HAWE T B R S TR B :
STREET ADDRESS " h - STREET ADDRESS |- = - ~=-=m~-- - e - - o e e e o
CTY-5T-2IP ony-ST-2P B

SIGNATURE:

of the corporation of the receiver or trustea ampowsred 10 executs this report as require
€\ ke empowered,

changed, or on an atiachmep

12. | heraby certify thal the information suppligd with this fiing does not qualify for the exemption siated in Section 119.07;{3)(0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tnsa and accur

th g addrass. with all ot

ate and that my signature shall have the same legal @
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 111

act as if made under oath; that | am an officer or director

Fi3



