2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092639 - Aug 28, 2000 8:00 am
1. Entity Name
MONTANZ CONTRACTING CORPORATION ' Secretary of State
08-28-2000 90059 023 ***550.00
Principal Place of Business Mailing Address
404 15TH STREET SE P.Q. BOX 1265
RUSKIN FL 33570 RUSKIN FL 33570
F e s (LR A
1 Sutte;ApL; #;ete:= [ 1___Suite, Apt. #, etc . e 7 . .__ DONOTWRITE IN THIS SPACE
City & State City & State 4, FEi Number 59-3381599 Applied FOT. -
Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?33;’:; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CREASON, CHERYL . .
ABACUS-BUSINESS & TAX SEFMCES, INC. Street Address (P.O. Box Number is Not Acceptable)
105 7TH AVENUE, NE
RUSKIN FL.33570 .- -
e ;, T 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 or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corgoration is eligible 1o satisfy its Intangitie ... | s, . .., FILE:NOWIN FEE IS $55000, . _ | 0. Slostion Camaian Financi
Tax ling requirsment and elects to do so, After SEPTEMBER 13, 3000 Min, will ba'$750.00 | ' Jooton Campaign Enancing fzgj‘fﬂgf‘“’
{See criteria on back) a Mzake Check Payable to Departmsnt of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 /
TITLE DPS [ Delete THLE [JChange L Addition
NAME MONTANZ, ROBERT NAME
sreeTaooress | P.O. BOX 1265 N/A STREET ADDAESS
orv-st-ze | RUSKIN FL 33570 . CITY-§1-21P
TITLE 1 -DvT T 1 Detete TITLE [ Change [ Addition
wme o o] MONTANZ, NANCY - HAME
sweeet apoeess’|  P.O..BOX 1265 N/A -~ e STREET ADDRESS
CiTY-5T-21P RUSKIN FL 33570 CITY-$T-2iP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
oITY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS. | .. _ L R _SEETADDRESS [ _ . e~ g e~ .
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TME ] [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

SmE T s O Delete TITLE O change (] Addiion
NAME T SRR NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P

iHn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
lermental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
Biver or trustéa empowsred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address, with all other like empowered. ’ 3

8

- Daytime Phone #

13. | hereby ceniz that the inform.

¥ ¥ indicated on this report or s

* * ~of the corporation cr the r
changed, or on an attac

S

CR2E034 (5/00)



