FILED

8
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr 21t, 2003f8 S ‘?Ot am 3
DOCUMENT #  P97000035701 ceretary of state
1. Entity Name 04-21-2003 91188 010 ***150.00
MONTGOMERY WOODWORKS, INC.
Principal Place of Business Mailing Address e v A LUy
859 WEST 13TH COURT 859 WEST 13TH COURT
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address H""““!I ‘I"“"” m" IIH' |l”“||" "llmm ‘"" Ilm "I‘ ’Ill
Suite, Apt. #, etc. Suite, Apt. #. ete. [7] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0746677 Not Applicable
Zip Country Zip Country - . $8.75 Additional
- - - . R e N . if‘frt}ﬂfatiaj iﬁius F)e—as:red a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg lstered Agent =
Name
MAHT[N, STEFFANI J Street Address (P.O. Box Number is Not Acceptable)
MARTIN & MARTIN TAX & ACCTING INC.
1704 17TH LANE ’
LAKE WORTH FL 33463 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 obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistored agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
) . Election C F
After May 1, 2003 Fes will be $550.00 e oS 1 B0 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me ,  |[PTD - [ Delete e O Change [ Addition | &
NAME KLEMONS, DOUGLAS HAME =
streeT ADDRESS | 859 WEST 13TH COURT STREET ADDRESS 3
CITY-ST-2P RIVIERA BEACH FL 33404 CITY-ST-21P 8
o
TITLE vsD O celete TILE [ Crange [ Addition &
NAME KLEMONS, ROSEMARY NAME
STREET ADCRESS | 859 WEST 13TH COURT STREET ADBRESS
CITY-ST-2IP HMEHA BEACH FL 33404 CITY-ST1-2IP
TITLE ) T T T T S T T e YT T T T T T T T " Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-51-21P
TITLE 1 Detete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TILE [ Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-ST-2IP
TTE [ Delete TITLE [ change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIF CITY-8T1-2IF

12. | hereby certify that the information supplied with this fling does not gualily for the exemption stated in Se
indicated ompis report or supplgmel report is trug
of the corporalisp or the receivegor

changed, or on a8 agachment vfith

SIGNATURE: S

"ghd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d to exegutgAhis repert as required by Chapter 607, Florida St
herdks

ction 119.07(3)i), Florida Statutes. | further cerlify that the information

tes; and that my name appears in Block 10 or Block 11 if

N e Jos

Ig@N AyPE?bn #) mreoe ’Mle 3 ’Jiume OFF] ER on DIHECT()R

Data Daytima Phone #




