FILED

Mar 16, 2004 8:00 am
2004 FORASESELTR%%%%%RAT'ON Secretary of State

162 a0 3 ok
DOCUMENT # P93000008454 03-16-2004 90023 024 150.00
1. Entity Narne
D.W. MONTGOMERY & COMPANY, INC.
Principal Place of Business Mailing Address
608 MANATEE DR 608 MANATEE DR : : :
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 9 4 ﬂ 3[] 4 ??
TS ST AR A AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 51172004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3165437 Not Applicable
P . “CDUTW ] Zip i ) Coehtry , _5 “Cemncare of Status De_ireg _ g —‘Eg ;qu:’:&“"fj’ R
"6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBY, DAVIDH
1581 ROBERT J. CONLAN BLVD NE Strest Address (P.Q. Box Number is Not Acceplable)
STE 100
PALM BAY, FL 32905
City FL I Zip Code

8. The above named entity submits this stafement 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
Signature, typed or printed nama of registared agent and litle it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ] oelete TIE [ Ghange  [] Addition
NAME MONTGOMERY, DAVID W SR NAME
STREET ADDRESS | 608 MANATEE DR STREET ADDRESS
CITY-ST-21P SATELLITE BEACH, FL 32937 CITY-ST-2IP
TILE [ Dalete TILE ! [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ziP CITY-ST-2IP
TITLE . [7 Delete TME ) ) ) [J change. [ Addilion
- et r—— "7 o . e AR — - Y - — — - - .- - b D -_— -y -
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P Iy -5T-21P
TITLE £ Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY- 5T-2P
TITLE [ pelete TME [ Change  [] Addition
NAME . ] ) HAME
STREET ADDRESS : - STREET ADDRESS_ |
T LITY-ST-2P -CITY-ST-2P T L . .
e T - oo Coeste TITLE [ Chinge ] Addition
NAME NAE - * : N
STREET ADDRESS T gt B STREET ADDRESS N
ciry-57-2P T CITY-5T-2IP

12, 1 hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules’ | further certify that the inforrmation
indicated on this report or supplernental report is trug and accurate and that my signature shall have the same lagal sffect as if made under cath; thal | am an officer or director
of the carporation cr the receiver or rustee empowejad to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears ib Block 10 er Block 11f

changed, or on an an%nz‘dris witlf ali oiffer | rmpowered.
SIGNATURE: X

Dy Wl vGomeea _ Tl 37, D75 USS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang %

e e e e e L e —— S g —



