FILED

2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-21-2003 90444 015 ***150.00

DOCUMENT # P97000035344

1. Entity Name

S MONTAGUE & COMPANY, INC.

Principal Place of Businass Mailing Address

10030 GROVE LANE 10090 GROVE LANE 44UVLJOD -
COOPER CITY FL 33328 COOPER CITY FL 33328 T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65‘0756390 Nat Applicable
p Country Zip . Country 5. Certificate of Status Desired - gg'zesqﬁ?f«;“mm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMILUAN' SMJR Street Address (P.O. Box Number is Not Acceptable)
10030 GROVE LANE
COGPER CITY FL 33328
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. | am familiar with, and accept
the cbligations of registered agent

siaNATURE e M M Al o S22 e s ot M 0//1’/.3

Sighature, typed or printad name of registered aﬁanl and title if applicablg. (N?{Ftegisml signature required whan reinstaifi) DATE
FILE NOWII FEE IS $150.00 ! N .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 .Fee will be $550.00 ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFIEERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cp [ Delete THHE [ change [ Addition
NAME MCMILLIAN, SAMUEL M JR. NAME
streer aobress | 10090 GROVE LANE - STREET ADORESS
crv-st-2¢ |COOPER CITY FL 33328 OITY- 3-8
TITLE VSD : o [ Delete TITLE [ Change [ Additicn
NAME MCMILLIAN, ANAD NAME
sTREET ADDRESS | 10080 GROVE LANE  ~ -. STREET ADDRESS
arv-st-z° {COOPER CITY FL 33328 o CITY-ST-2P
TITLE D 2 oelste TITLE [J Chenge [ Addition
NAME MCMILLIAN, ARIANA G I } — . i o o
STREET ADDRESS | 10090 GROVE LANE - T " STREET ADDRESS . : - T -
cry-st-2° {COOPER CITY FL 33328 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MCMILLIAN, LOUIS § NAME
STREET ADDRESS | 10090 GROVE LANE STREET ADDRESS
CITY-51-71P COOPER CITY FL 33328 CITY-ST-21P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-$7-71P
TIME [ pelete TILE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 5) does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blozk 11 if
changed, or on an attachment with an address, with all ‘o_ther like empgwered.

ANRED oY/ 1D Pt ydy-o/y by

y)G QFFICER ORLDIRECTOR Date Daytima Phane #

SIGNATURE: ___~1& Al
NATUHTJ&DTYPED QR PHINEiNAME QF,

E

v

CR2EQ034 {10/02)



