2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035344 Feb 27,2001 8:00 am

1. Entity Name
5 MONTAGUE & COMPANY, INC. Secretary of State
02-27-2001 90308 009 ***150.00

Principal Place of Business Mailing Address
10030 GROVE LANE 10090 GROVE LANE
COOPER CITY FL 33328 COOPER CITY FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State - : 4. FEI Number 65-07563 Applied For
' 7 90 Not Applicatle

2 ) Cou-ntry_k o Zp . COTU? _ __|5- Ceriticale of Status Desired O _gg;zgq ﬁ?ﬁ;‘ior‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%hgd(l}LLGl‘:lg’Vg &ﬂ; o ‘ | S:tree‘t Aquress (P.O. Box Number is Not Acceptable) .
COOPER CITY FL 33328 o . e

- . -

City ‘ FL Zip Code

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
Signature, typed of printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri:tIgzr%aggr‘?tlr?t?uiigr?nung 0 fdsd'g(?ohg:i:e
{See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CcpP 1 oelete TTLE [ change [ Andition
NAME MCMILLAN, SAMUEL M NAME
STREET ADDRESS | 10090 GROVE LANE STREET ADDRESS
CITY-5T-2IP COOPER CITY FL 33328 CITY-ST-ZIP
TME VsD O Delete TTiLE [ Change  [] Addition
NAME MCMILLIAN, ANA D NAME
STREET ADDRESS | 10090 GROVE LANE STREET ADGRESS
CITY-ST-ZIP COOPER CITY FL 33328 CITY-5T-ZIP
me  |b 0 T T Dot fme T - T ®fCrange  [J Adaion
NAME MCMILLIAN, ARIANA G NAME Ssth JIT
| STREETADDRESS | 3205 OLD UNION RD APT #1115 STREET ADDRESS 2 2 2 3 5 r . *
emv-st2p | | UFKIN TX 75904 s | LubBoch Ti P9¥23
TE O petete TIILE Vo) ' Ny @ Sange  [PrAddition
NAME NAME AMe MU/mA, Souid .
STREET ADDRESS : STAEET AODRESS | /0 O FD gl e Ereve, lane,
CITY-§T-2P SN | P hkan, e, K CLEY o
TITLE O pelete TITLE /7 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . . : CITY-ST-ZIP
TITLE [ pelete TITLE . [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otha like empowerad.

SIGNATURE:

Daytima Phene #

CR2E034 (10/00}



