FILED

AY 4016090

CR2EQ34 (10/02)

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P94000058552 ecretary of State

1. Entity Name ' 04-04-2003 90103 050 ***150.00

MONTANA GRANDE CORPORATION

rPrinm‘pal Place of Business Mailing Address

5185 SW 61 OR PO BOX 1847

PALM CITY FL 345%) PALM CITY FL 34990

2. Principal Place of Business 3. Mailing Address

-
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 5-05 Applied For
6 15122 Not Applicable
i Zi Count iti
Zip Couniry ® ourry 5. Certificate of Status Desired | $8.75 Additional
) 34991 5 e e w - w = - =~ -w.FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWDISH, JAMES L S
R Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVE
STUART FL 34994
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
- —]
FILE NOW!!I FEE IS $150.00 . - .
. . Election C Fi
At May 1,200 Fos il b $55000 ST e [ $5.00ueoe

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Detete TTiLE O change [ Addition

NAME FIX, JOHN NAME

staeer acoress | PO BOX 1847 N/A STREET ADDRESS

grv-sr-zp | PALM CITY FL CITY-5T-2P

THLE oP O pelete TITLE [JChange [ Addition

NAME FIX, JOHN NAME

staeet anoress | P O BOX 1847 STREET ADDRESS

civ-st-ze | PALM CITY FL_ o CITY-§T-2Pp B o o

TILE ST . O] Delete TITLE [ Change [ Addition

NAME FIX, JOHN NAME

sTReeT anoress | P O BOX 1847 STREET ADDRESS

CITY-ST-2/p PALM CITY FL CIFY-ST-2IP

TITLE ] Delets TITLE [JdChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE W O pelets TITLE {1Change (] Additicn

NAME e NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP et CITY-ST-2iP

TINE TI7LE [ Change [ Addition

NAME o L L Nt ) i NAME

STREET ADDRESS B " W STREET ADDRESS

CITY-ST-2IP J CITY-ST-2IP . _

12. | hereby certify thafgihe information supplied with this filing does not qualify for the exemption stated in Seciion 119,07(3)()" Fiofida Statutes. | further cenify that thé information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; a‘n/d thgt my name appears i Bjock 10 or Biock 11if
changed, or on an attachment wi -withrattethac like empowered. T O PO ITE. vl 299 %‘l‘“"(ﬁ 2* ?&a‘f .

ohn[ FixTPresident 772-287-993¢
SIGNATUR A Ohn(FX7RE gue \, 2002
BTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Dae’ | ™ Daytima Prone #




