2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #
1. Entity Name P01 00001 6559 Secretal y Of State
MONTAGUE LAND DEVELOPMENT, INC. 02-26-2002 90121 046 ***150.00
Principal Place of Business Mailing Address
o
10720 MONTAGUE RoAD— S (€7 10720 MONTAGLE Rep— e
TAMPA FL 33626 TAMPA FL 23626
S S A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
Sq - 3_’ S‘SR G' Net Applicable
Zip Country Zip Country . $8_75 Additional
o ] . : _ _SJ_Cernﬁcate,of.Status,Desnred_Q_._Fge—ngaair-e%lﬁ. S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUGHNDGE' ANNA K Street Address {P.Q. Box Number is Not Acceplable)
10720 MONTAGUE STREET
TAMPA FL. 33626
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and lille if applicable (NQTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is elfigible o satisty its Intangible FILE NOWI!I:! FEE IS. $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. C  Addedto Fe:s
(See criteria on back) O Make Check Payable to Department of State P
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CH ZTORS IN 11
e 3 PD % Delete TITLE ;IL =5 LUE (o Crange? [T addition
ark A. Brown, Sr.
- LAUGHRIDGE, WILLIAM E e 10720 Montague St
STREET ADERESS | 40720 MONTAGUE ROAD STREET ADDRESS g *
CiTY-8T-2 TAMPA FL 33626 LITY-$1-2IP Tampa, ¥L 33626 s
TLE \ 1 Delete TITLE Vice President, Sec./Treasure @a)
NAME . NAME Anna K. Laughridge Director
STREET ADDRESS ) sTReeTapoRESS | 10720 Montague St.
CIyY-87-2IP e me—te —_— e e —— e~ _ - B-CITYSTZIP ;Tampas,:;FA}';,:_—.—:-’,s 626~ - -
TILE 3 pelste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-1P
e [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE , ™ Delete TITLE . [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-22P
TITLE [ Delete TITLE : [ Change  [J Aadition
NAME NAME
STREET ADDRESS J sTREET ADDRESS
CIvY-ST-2IP JI CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered 1o execute this repgprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all giher like empowgfed
SIGNATURE: ,Q/{p;/;w:z. 217/ - $35/
D Daytima Phons #

TOEL

nv

CR2E034 (9/01)



