2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

FILED
Jul 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

MTGR CORPORATION

P25299

X

BR)
TS

T

Secretary of State

(07-30-2003 90068 022 ***550.00

Principal Place of Business
4001 HWY 128
GEYSERVILLE CA 95441

us

Mailing Address

PO BOX 158
GEYSERVILLE CA 8544
us

2. Principai Place of Business -

3. Mailing Address

AR ORI EREEAU B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
68.0%7888 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e Name - [ -
PARK, JEFF Street Address (P.Q. Box Number is Not Acceptable)
1217 67TH ST NW
BRADENTON FL 34209 i

City

Zip Code

FL

8. The above named entity subrnits this ;ta:gm for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

th obligations of regy
SIGNA] e,

g or printed nama of registerad agent and title it applicable,

(

(NOTE: Ragisterad Agent signaturg required when reinstating)

DATE

-
_ FILE NOW!!! FEE IS_$550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTLE P_ [ pelete TILE [ Change [ Addition
HAME - | MURPHY, JAMES M NAME
STREET ADDRESS | 3204 WESTSIDE STREET ADDRESS
crv-sT-2¢ | HEALDSBURG CA 95448 CITY-§T-2IP
Tme D ] Deters e (J Change ] Addition
NAME READY, DAVID L. NAME
STREET ADDRESS | 900 BENJAMIN WAY STREET ADDRESS
crv-st-ap | HEALDSBURG CA CITY-ST-21
- TITLES 80 1 Detete TTIE O Charge [ Addition
NAME GOODE, DALE R. TTTTTTT ORFWwe T - - o s
STREET ADDRESS | 14424 MC DONQUGH HEIGHTS STREET ADDRESS
CITY-ST-2P HEALDSBURG CA 95448 CiTY-S7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2F
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-20P CITY-ST-2IP
TMLE - O palete TILE Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all ather like empowered.
SIGNATURE: 128 qorp-d
_I i Das Daytime Phane #

gy 809svI0

CR2E034 (4/03)



