2002 UNIFORM BUSINESS REPORY (UBRY)

DOCUMENT #  PG5000000070

1. Entity Name

MONTGOMERY TRUCK LINES OF CENTRAL FLORIDA, INC.

FILED

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90727 003 ***150.00

Principal Place of Business Mailing Address
1846 CR 479 1846 CR 479
LAKE PANASOFFKEE FL 33538 LAKEPANASOFFKEE FL. 33538
S S AT AR N
2020 cR 470 P (rg 547
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statg jty & State 4. FEl Number Applied For
Sumibpotle | FL , Bishnell FL 5-3298245 Not Appicabic
Zip GCountry Zip GCountry " ‘ 8.75 Additional
3 35? ,Sz LLSQ’ 335' 3 5. Certificate of Status Desired O gee Requirecll long
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B . . . Ty 7] Wondgomeny, S. .
MONTGOMERY' SE. Ad ~1F Sireet Address (P.Q. Box Number isfNot Acceptable)
2501 W. MAIN ST. / ﬁﬁ' A0A0 CP YD
SUITE 108
LEESBURG FL 34748 City BumTEew (e FL | z° gg@ 5P o

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.

SIGNATURE 4 2
Signature, typed or printad name of redistered @(m and ttle if appticable. [NOTE: Registered Agent sighature required when reinstating}

DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) C
o . - . Election Gampaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntrsi;bution 9 fg‘egqohgzzfe
(See criteria on back) Ll Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [] Detete TIME P 5 Fthange (] Addition
N MONTGOMERY, SILAS E NvE mOntqomety ) Silas E. Ad
staeet Aooress | PO BOX 6 NJA SREETADORESS | D Porg SY 7 Cﬂ’ldﬂj(,
orv-s-2 | COLEMAN FL 33521 avstw | goshned , Flo  BBS1D
TMLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TITLE O pelete TMLE O change T Addition
NAME NAME .
STREET-ADDRESS | — - = -- - — ¢+ e et = =me = |- STREET ADDRESS —T-TT
CITY-$T-2IP CITY-ST-2P
TimEe [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-218
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TE i Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

13. I hereby ceriify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

s R=CSOH AR baTgomeny

Y-2-02- 2352-793-449%

A ¥

SIGNATURE AND TYPEQ/OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phong #

IV 669650

CR2E034 (9/01)



