FILED
2003 FOR PROFIT CORPORATION :
_UNIFORM BUSINESS REPORT (UBR) Jgtg%&gg%%g’&&“‘

ngNgnEAENT # P01 000096694 07-25-2003 90088 034 ***150.00
MONTICELLO MEADOWS, INC. @
Principal Place of Business Mailing Address
2072 $. JEFFERSON STREET 2072 S, JEFFERSON STREET
MONTICELLO FL 32344 MONTICELLO FL 32344
- . 0 L
2. Principal Place of Business 3. Mailing Address 3 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3756108 Not Appficable
Zp Country Zp Country 5. Certificate of Status Desired O gi'ggql‘:is:éﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
REICHMAN, MIC AESQ Street Address (P.0. Box Number is Not Acceptable)
380 N. JEFFERSON ST.
MONTICELLO FL 32344
« A City Zip Code
. . FL

8. The above named entity su this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of ragiste

SIGNATURE
S»gnamz@d_prin(sd nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $550.00 ! . )
9. Election Campaign Financing $5.00 May Be
After September ‘lD 2003 Fee will be $750.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [ Dalete e . [ change [ Addition
MAME WILSON CHRISTOPHER L NAME
| streer acoess | 1045 0L|5 DR‘FTON ROAD STREET ACIDRESS
¥ onv-sr-ze | MONTICELLO FL 32344 CITY -6T-2P
TITLE f; O Delete TITLE ] Change [ Addition
NAME T HAME
STREET ADDRESS - $TREET ADDRESS
CITY-5T-2P { CITY-8T7-2IP
TnE - ) pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ eleta TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P

12. | hereby cértify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated en this report or supplemental [eport is true ana accurate and that my signature shall have the same legat effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or tt gmpowered 10 execute 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 wit 55, with all other like empowered.

SIGNATURE: REQUATT: ﬂélﬁ(p[ L, Wfso~ 7/ii/03 3509976311

$iGMATIRE XN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Y Daylime Phona #

v /B0E210

CR2E034 (4/03)



]

/%é/m @/ZL o
Ode563F
PARKWAY HOUSING, INC. ¢/J/élﬁw? éé ?%

P.O. Box 627
Monticello, FL 32345
(850) 997-3033

July 21, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement of Corporate Status

Dear Gentlemen:

-

I request that the reinstatement fee for our corporation be waived. The Corporation did
not received the prior UBR notice. Iam enclosing a completed application for reinstatement and
a check for $150.00 to pay the filing fee.

Thank you for your consideration of our request.
PARKWAY HOUSING, INC.

(UL

By: CHRISTOPHER L. WILSON
President




