FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
T
P %gNl;JmI:’IEN # P02000131705 04-28-2003 91817 001 ***300.00
MONTANNA TRADING ASSOCIATES COMPANY
Principal Place of Business Mailing Addross
733 WEST SMITH STREET - 733, WEST SMITH STREET o .
ORLANDO FL 32004 ' CRLANDO FL 32804 '
2, Principal Place of Business 3. Mailing Address l }“”Ill “I I|l|| “lll I|“| Ill” “m “lll mll “l" ||||”Im Im |||'
Suite, Apt. #, elc. Suite, Apt. #, etc. ' [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
'j' R | =10 4'59 / Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - T e e - - - T N— TR - e - - Name e it S - T e e kel T e e S T e
BREWER' DENNY H i Street Address (P.O. Box Number is Not Acceptable)
733 WEST SMITH STREET
ORLANDO FL 32804
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
Bignature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstating) DAFE
1
AﬂHl;\:— N_?‘g’o:: T:EE Ii‘ilsoéog a0 9. Election Campaign Financing $5.00 May Ba
‘ er May 1, 3 .Feew $550. Trust Fund Contritution. O Added to Fees
Make Check Payableto Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
NLE D 1 pelete TmE [Jchange  [] Addition
NavE BREWER, DENNY H Il NAME
STREET ADDRESS | 793 WEST SMITH STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-$T1-71P
THLE D O pelete TITLE [ change [ Addition
K GILKEY, SHARON M Nk
STREET ADDRESS | 793 WEST SMITH STREET STREET ADDRESS
CITY-51-2IP ORLANDO FL 32804 CITY-ST-2i?
TITLE S T e e T R e [ peiate — T e T T s =T TS S e e e vo- - [ Change [} Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TITLE O petete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ pelete TTLE [ changs 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 palete me . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orirust execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UMEWAE REQUIRED j’/ﬂlé3 lo1 425 14g

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P odel Daytime Fhona #

1¥  £292000

CR2E034 (10/02)



