2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P25299

Feb 13, 2002 8:00 am

1- Entty e Secretary of State

MTGR CORPORATION 02-13-2002 90198 026 ***150.00
Frincipal Place of Business Mailing Address
4001 HWY 128 PO BOX 158
GEYSERVILLE CA 95441 GEYSERVILLE CA 95441
us us
2. Principal Place of Business 3. Mailing Address “Il“"“ll”l ||m| “lll ’l”l ||”m" m” Iml Ill“l‘l"l’l”l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
68-0067888 Mol Applicable
— TP - e |~ COUR Y e e Zip - e = L COUR Y - Tcmgﬁgmmﬁmﬂ*$3:75 “Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name ¥
SCHOENBERG, WILLIAM J Jeff po
) Stre tfddress {P.O. @iWri ot Acﬂta%
690 LOCK-ROAD [y R 7 PR
DEERFIELD BEACH FL 33442

City W&du ‘.On FL 21%3%;001

8. The above named eniity submits this statement for the p se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N R
jgnature, typed or Magisleled agent\nd titie iMwficabls, (NOTE: Registered Agent signaturs required when reinstating) DATE
"

9. This g})rporatpﬂ}t@weéallsfy its Intangible R flLE NQWLI FEE IS $150.00 ~_ | 10. Election cCampaign Financing $5.00 May Bo
Tax filing requirément and elects to do so. Atter May 1, 2002 "Fee wiil be $550.00 ~ =~ - ~Trust Fund Contribution O Add-ed io Fass
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi PD “ﬂngmg e Presudenst /[gnange %ﬂ\ddillﬂn

NAvE MURPHY, TIMOTHY J. JR. NANE ZJants W - rggzn

STREET ADCRESS | 3740 HWY 128 STREET ADDRESS 52.‘! wesst L

crv-s1-20 | GEYSERVILLE CA CITY-§7-21P tleal ‘DW’D\ 1 CA qg-Hg

TITLE VD [ Delete TITLE ~ [JChange [ Addition

nAE READY, DAVID L. At

STREET ADDRESS | 900 BENJAMIN WAY STREET ADDRESS

senv-stor— "HEALDSBURG CA- - ——m—————— RStz | o o _

TITLE SD 3 oelete TITLE [Jchange [ Addition

NAME GOODE, DALE R. NAME

sTReeT ADDRESS | 14424 MC DONQUGH HEIGHTS - STREET ADCRESS

CiTY-ST-2P HEALDSBURG CA 95448 CITY- $T-ZiP

TITLE O pelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Defele TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TILE [J Delete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: EéMWW@&@}%M — l[m oz 767434 T

indicated on this report or supplementai 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. r

SlGlyTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DIHECTOV Date Daytima Phone #

V¥ DOUT

4V

CR2E034 (9/01)




