2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOHTJUBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

MONTANA SHIPPING, INC.

P01000039128

Secretary of State

05-01-2003 90178 033 ***150.00

Principal Place of Business

325 LAKE DAWSON PLACE
LAKE MARY FL 32746

Maiiing Address
325 LAKE DAWSON PLACE
LAKE MARY FL 32746

NIRRT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3718743 Not Applicable
Zip Country Zip Country " . 58.75 Additional
5. Certificate of Status Desired ] Pee Required
" 6. Name and Address of Current Registerad Agent - - . 7. Name and Address of New Registered Agent
Name

BURGOS, JOSE £ JR
325 LAKE DAWSON PLACE
LAKE MARY FL 32746

-~

a7

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

-8. The above named entity submits this st ent for the pylrbos

the cbligaticns of registered agent,

1,Changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-3 /-0%
SenATURE \ LAPx g2-3/
Signature, typed n[fnrimed name of registered agent}hd-ly\l ap:M:la‘ (NOTE: Registered Agent signature required when reinstating) DATE
: /
Aﬂpuf N 2;:)3 ';EE ls"usgsgg 00 9. Election Campaign Financing $5.00 May Be
er May’t, ee wi " Trust Funa Contribution. Added to Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete TITLE [ change [ Addition
NANE BURGQS, JOSE E JR NAME

stReeT aporess | 325 LAKE DAWSON PLACE STREET ADDRESS

CITY-5T- 2P LAKE MARY FL 32746 GITY-5$1-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP : : - CITY-ST-2ip

TIME O oelete TILE T e - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P BITY-ST-2IP

TITLE 1 celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE [ Deteie TIE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-28F CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing dges not qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

d that my signature shall have the same legal effect as if made under path; that | am an officer or direcior

(Ieﬁute tifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike eghpowered.

LNHERED

indicated on this report or supplemental report is true and
of the corporatlon or the receiver ar lrustee empo ered L

3-3/-02 yon.z291-233Y

WME QF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phona #

AV £182600

CR2E034 (10/02)



