2003 FOR PROFIT CORPORATION FILED §
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT # P0O100001 2992 ecretary of State .
1. Entity Name - 04-14-2003 90760 006 ***150.00
MOUNTAIN FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
23250 TURKEY TROT LANE 23290 TURKEY TROT LANE .
BROOKSVILLE FL. 34601 BROCKSVILLE FL 34601 . ‘ :
2. Principal Place of Business 3. Mailing Address “""lll I“ Ilil”lm "m "m II“"'['”IHI"'" 'l“l ||l||”|‘ lm
i . #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59—3701 198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent- ~ - ~ -~ v - - 7.-Name and Address of New.Registered Agent. .- - -
Name
MOUNTAIN, THOMAS W :
’ Street Address (P.0. Box Numnber is Not Accepiable)
23250 TURKEY TROT LANE
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named sntity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE -
Signature, typed or pr‘mtSd name of registerad agent and titte il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIISFEE IS $150.00 o
: 9. Election C F i
4 Atier May 1, 2003 Fee will be $550.00 Trust Fund Contouton. S inin o2
, Mgk'e Check Payabie to Florida Department of State '
o § ) 4
“10. . {5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ‘
_TITLE D b 1 Detete TITE O Change [ Adition | 8-
NAME . MOUNTAIN, THOMAS W NAME E_’_
sreeT aooress | 23250 TURKEY TROT LANE STAEET ADDRESS s
emvr-2» | BROOKSVILLE FL 34801 CIY-§T-2P 7
.
MME - D ) O pelete TMLE [ Change [ Addition EE) i
NAME , MOUNTAIN, LYNN L NAME
STREET ADDRESS 21250 TURKEY TROT LANE STREET ADDRESS
CITY-ST-2IP BROOKSV"_LE FL: 34601 CITY-ST-21P
TITLE B = . =[] pelete———39 TTLE~ - . eie we —=e [JChange _ [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE 3 cerete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2iP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informalion supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilb-es address, with all other like empowered.
SIGNATURE: 4 %3 3827942352
° Data Daytima Phone # -




