FILED
2004 FOR FROFIT CORPORATION Feb 13, 2004 8:00 am

DOCUMENT # P02000081085 Secretary of State
1. Entity Name 02-13-2004 90006 048 ***158.75
MONTANA GRAY, INC.
Principal Place of Business Malling Address
-P.OBOX 48244 P Q BOX 48244 J3uvuado0 -
JACKSONVILLE, FI. 32247-8244 JACKSONVILLE, FL 32247-8244
s RV R MEERY AL RRAR ALV
Suite, Apt. #, etc. Suite, Apt. #, stc. 01102004 Chg-P CR2E034 (10/03)
GCity & State Cily & State 4. FEI Number (p)f- 45 r: Applied For
*F‘PH-EP‘& ¢ Mﬂ 96‘- Not Applicable
Zp Country Zp Cauniry 5. Certiticate of Status Desired g&gfqﬁf:é‘*“"
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agant

Name
GRAHAM, AGNES C _
28932 LOR!MIER TERRACE Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL ] Zip Coda

8. The abave named santity submits this stalernent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
tha obligations of registered agent, ’

SIGNATURE :
Signatune, typed or printed nams of ragistred agent and ik f apphcabls. {NOTE: Registered Agart slgaatura required whan rensiafing) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees

~10, ~— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e VD 1 Delete e [ {) [Jehange  Kcdition
NAME GRAHAM, AGNES C e KysHA V. Muwn '
STREETADDAESS | 2893 LORIMIER TERRACE STREET ADDRESS &gqa L 0 RI.MI‘er Terroce
Ciry-5T-21P JACKSONVILLE, FL 32207 CITY-5T-7P TalK aqn i uf =1 222 Q I d
THLE 1 Deleta TILE [ Change [ Addition
RAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P . Cy-ST- 2P
mE 3 Delete TME ‘ Jchange [ Addition
NAME - RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P . S . o
TIME 1 Delete TME [JChange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS

Gmy-sT-zp oITY-5T-20F
THLE 3 potete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P omy-51-2P
TIME [ pelete TITLE O Change ] Addition
NAME NAME
STREEY ALDRESS STREET ADDRESS 5
CiTY-5T-7P CITY-§1-2P '

M TN hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | turther certily that the information
.|~ —~of the corporation or the receiver or frustee empowered to axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

indicatad on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director

changed, or on an attachment with an address, with all cther like empowetad

SIGNATURE:

jofodt G0 4-378 4y

2h)

Dayima Phone #

V# 4042,



