(UBR) ] g
OCUMENT Feb 20, 2002 8:00 am 3
)
OCUMENT #  PQ6000048668 Secretary of State
| Entity Name »
EEED -
AUL MONTGOMERY STUDIO, INC. 02-20-2002 90159 040 #*#150.00
incipal Place of Business Mailing Address
:I_‘!f LEE JACKSON HWY PO BOX 277 T
;I:S- GREENVILLE VA 24440 . .
IREENVILLE VA 24440 us '
Principal Place of Business 3. Mailing Address _ ‘ I ' :
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0673683 Not Applicable
Li Counts Zi Count iti
| <@ ountry ? Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——e S e e el e - o | WNeme _ - . - . I .
GOLDSM"H' STANLEY A Street Address {P.C. Box Number is Not Acceptable)
1605 MAIN STREET STE 1001 : :
SARASOTA FL 34236 ;
City FL Zip Code
I 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.
GNATURE
Signature, lyped or printed name af registerad agant and titla if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
by . - . 1
. This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I
N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State !
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PST [ Delete TILE ) (O Change [ Addition | 5
&
§ME MONTGOMERY, PAUL NAME g
[REET ADDRESS 4171 LEE JACKSON HWY 115 STREET ADDRESS o
fr-st7v | GREENVILLE VA 24440 cm-gT-2p 0
h - id
qLE ST ™ Celate TITLE [JChange [ Addition | G
puE MILLIGAN, ARTHUR . HaME
{HEET ADORESS 4662 ASHTON RD. STREET ADDRESS
I'TY-ST-ZIP SARASOTA FL CITY-8T-2IP
e e e .. D Delete me o o _ DOlchnge [ Addiion
ME : ' | tame -
erEET ADDRESS STREET AGDRESS
:TY-ST-ZIF CiTy-§7-21P
i[LE [ Dalete e [ Change [ Addition
ME NAME
IREET ADDRESS . STREET ADDRESS
TY-ST-ZIP . CITY-ST- ZiP
TE : T Detete me O Change [ Additin
'AME : NAME
TREET ADDRESS STREET ADDRESS
3
ITY-8T-2IP CITY-ST-2IP : I
T O Dette TLE O Change [ Addition
iﬁME NAME :
TREET ADDRESS STREET ADDRESS
!TY-ST-ZIP CITY-§T-2IP
3. | hereby certify Ihat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information:
indicated on this report or supplemental repert is true and accurate and thal my signature shall have tha same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment witpan adgress, with all other like empowered.
2 Ao o o flm s [-30 .01 GYo32Y4 [IFX
SIGNATURE: e AAELAE REQUEGELY ongone S f
I, SIGNATURE AND TYPED OR PRINTED NW OFFICER OR DIRECTOR 4 Date Daytime Phona # ; :




