2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F;%(];:2D800 am

DOCUMENT #  POD000029695 Secretary of State

1. Entity Name

MONTGOMERY TRANSPORT GROUP, INC. 02-24-2002 90028 039 7771.50.00
Principal Place of Business Mailing Address
- 2020 HWY_470 . .. e 0-470 . )
SUMTERVILLE FL 33538 LAKE PANASOFFKEE FL 30538~ 1
2. Principal Place of Business 3. Mailing Address “"”"I m II'”' m "m IW "m "”l "I’”Im Iml ”m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65'0524496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggql‘:f:c}”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY‘ BILLY J Street Address (P.0. Box Number is Not Acceplable)
44E C470
LAKE PANASOFFKEE FL 33538 ’
City FL Zip Code

B. 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.

SIGNATURE
Signaturg, typed or printad name of registered agent and titls if appticable. {NOTE: Fegistered Agent signaturs requirad when sginstating) DATE
9. This cprporaligm_is,aligibl_e to satisfy its_Intangible FILE_NOWII!. FEE.IS'~§.150.00.9 10 Erection CampaigrFinancing—" ~$5:00"May BE—|"—
Tax filing requirement and elects to do so. After May 1, 2002{; Fee will be $550.00 Trust Fund Cortribution, 0 Addled to Fez;s
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS F2. _ _ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD : {7 Detete TIE Cthange [ Addition
o MONTGOMERY, BILLY J i Ku-, I Mowrsmecry
STREET ADDRESS | 44E C-470 STREET ADDRESS /ﬁll 70
GITY-ST-2IP LAKE PANASOFFKEE FL 33538 CITY-57-2IF S'W JE }{ 5.‘,’( 35
TTLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
c.;Y ST-7P CITY-ST-ZP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE ] Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE [1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Aith an add:ess, with all other like empowered.
SIGNATURE: 'A 07 o i e QUIRED Z /z / or  252.SLyB3%3

[GNATURE AR = (NG OFFICER OR DIRECTOR g D6 Daytime Phone #

?

CR2E034 (9/01)



