FILED
UNIFORM BUSINESS REPORT (UBR)  Apr 18, 2003 8:00 am

AV 88CiEY0

DOCUMENT #  P02000117339 ecretary of State
1. Entity Name 04-18-2003 90134 008 ***158.75
MOUNTAINEER HOLDINGS, INC.
Principal Place of Business Mailing Address
10112 ALLENWOQD DR. 10112 ALLENWOOQD DR.
RIVERVIEW FL 33569 ) - " RIVERVIEW L 33569
Sute. Apt. # elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
ﬂ“ %728 \ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired z geae.zesq Sijedciitional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

INCORPORATE USA, INC R VAT S 2 T e A\ '

? T Street Address (0. B ber is Not A )
3150 SANDY RIDGE DR. ~ AW "ALCeREERY DL

CLEARWATER FL 33761 .
City R\ Qe MUY FL |z Codeggsk

8. The above named entity submits this statement for the purpose of ghanging its registered office or registeredfgel oth, in the State of Florida. | am familiar with, and accept

the obligatipns of reg\stered agent .
SIGNATURE JTNh 0\\ \'QN*Q\\ ‘Q. 4-1%-Q03

CR2E034 (10/02)

Signature, typ‘d or printed narma of registered agent and lile if applicable. TE: Registered Agent signature required whan reinstating) DATE
. ]
ﬁF"|-v|E N?U:!.g_l;EE I‘suf:sgégg 00 9, Election Campaign Financing $5.00 May Be
: After May 1, 200 e° wili be * Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME p 7 Defete TILE [ change [ Addition
NAME FERRELL, RALPH R NAME
stReeT ADoRess | 10112 ALLENWOOD DR. STREET ADDRESS -
CITY-5T-2P RIVERVIEW FL 33569 GITY-S1- 2P
TITLE [ pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ elete TILE [ Change [ Addktion
NAME R P e e T e W NAME e L e e e o mee e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE O pelete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TILE [ telete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

12, | hereby certify thal the information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florj tutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attaggment with an address, with ali other like empowered,
SIGNATURE: TSOYOWAR I Fe v\, 4-15-03 B3-3h 414
ala Daytime Phane #

SIGNATUREWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

/
)




