FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jul 11, 2003 8:00 am

Secretary of State
Pgr?tiSNlaJm'n\eleNT # P02000076465 07-11-2003 20051 029 ***150.00
MTX GROUP, INC. '
Pringlpal Place of Business Mailing Address
1625 17TH CT SW 1625 17TH CT SW
VERQ BEACH FL 32962 VERQ BEACH FL 32962 .
I I AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
22 ‘355 6205 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg'zgqlﬁ?:‘iﬂonat
e —&..Name and Address of Current Flgg!fte,red Agent_:g;,—_ﬁ_.k_. ] .. _T.-Name and Address of.New Registerad Agenmt ..
Name j
JOHNSTON' DAVID W JR Street Address (P.O. Box Number is Not Acceptable)
1625 17TH CT SW
VERO BEACH FL 32062
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and yile if applicable, (NOTE: Registerad Agerit signature fequired when Isinstating) DATE
FILE NOW!!! FEE IS $550.00 - .
! 9. Election Cam: n Finan
After September 10, 2003 Fee will be $750.00 Trust Fund Co?'ilr?buﬁ:n oe O ii!-gi({c;hgiig °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P O3 celete TE [ Change [ Agdition
NaME JOHNSTON, DAVID W JR NAME
sweeraooress | 1625 17TH CT SW STREET ADDRESS
owv-si-ze | VERO BEACH FL 32962 CITY-5T- 2P ‘
TITLE v O petete TITLE [ Change [ Addition
NAME JOHNSTON, FONDA K NAME
streer aporess | 1625 17TH CT SW STREET ADDRESS
ere-st-ze | VERO BEACH FL 32962 . CITY-ST-21P
e * 1 Defete TILE ’ O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE ] petete TITLE . [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-S$7-2IP
TITLE [ perete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GITY-$7-7IP
TME . [ Delete TILE O charge  [J Addition
NAME NAME
STREET ADORESS - : STREET ADDRESS
CITY-§T-2IP . CITY-ST-TIP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)()), Flerida Stalutes, | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with a'l other like empowered.

SIGNATURE:

7ﬁ£ﬁ? T2 FRYRIT
7 D e

Daytime Phone #

1Y Beese10

CR2EG34 (4/03)



