2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000091660

1. EnlltyName »

MONTANYE EXCAVATION, INC.

Principai Place of Business

1760 BRYAN MAWR DRIVE
TITUSVILLE FL 32796

Mailing Address

1760 BRYAN MAWR DRIVE
TITUSVILLE FL 32796

2. Principal Place of Business

1075 T/ICo ROAD

*DOEDX  6HE)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90128 039 ***150.00

ugus23962

RPN

GO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEl Number Applied For
T/ w V/LLE 7 / 7 D_SV/LLE 5? 7§é ?é Not Applicable
Countrv Zip Country - - $8.75 additiona
- ‘£l7f0 £VA@ 52_7‘}7_2 B/ééWD 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTANYE, CINDY
1760 BRYAN MAWR DRIVE
TITUSVILLE FL 32796

" Ovwahia S MowTAVYE

Slreet;d%e&is (P.O. Bogu bEr Ay)f IAW ﬁ'eh/ 2 D 2

N1 TUSVILLE

FL

‘52976

8. The above na ntity

SIGNATURE

its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

EINDY pMopTAVYE

/o1

1t and title if

Signature 1¥ped or priuted name of registephh
- S

(NOTE: Ragistered Agent signatura required when reinslating)

pafE 7

-iQE‘THis"c:ngJ;:ation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, » ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 7 Delete TITLE Tf? 7‘;//9,15_ m oy yé- [ Changs ,&‘Addmun 5
NAME NAME avn 5 A0 e
STREET ADDRESS sweET an0ness |/ 7D (BR y M &
CITY- §1-21P CITY-5T-2P T 7‘”51//4_&6' Fz_ ;}_27?& &
T 3 Delete TITLE Vo [ change  DefAddition %
NAME NAME B AR % /(7 D/U 7TANV VE
STREET ADDRESS STREET ADDRESS | / 7l D ﬁ)/ AWR. O
CATY-ST-2IP CY-SLZP |y TSV L LE A =z 7?é
e —. __|. _ - R [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2Ip B crvsrar
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- &7- ZiP CITY-ST-ZiP
TILE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-§T-2IP

-[=Tim [ Delete TITLE [ Change [ Addition
NA:AEI\‘ — NAME

. STREET ADDRESS T STREET AUDRESS

CITY-ST-21P CITY-ST-2P

of the corporation or the regeljer
changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@MIQSMMJIMM o/

32/-3F3 —50é4/

oG ATURE AND TYPED OR PRINTED NAME oF susmryorﬁcen OMBWECTOR

T Date Daytime Fhone #



