FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P97000092639 Secretary of State
1. Entity Name 02-21-2003 90235 016 ***150.00
MONTANZ CONTRACTING CORPORATION
Principal Place of Business Mailing Address :
404 15TH STREET S.E. P.O. BOX 1265 DR R Sk
RUSKIN FL 33570 RUSKIN FL 33570
I TR
Suite, ApL. #, etc. Suite, Apt. #, otc. [J GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FElI Number Apnlied For
59-3381599 Not Applicable
Zip COUNIFY ~m FE A« _ Counlry e - |_5. Cortificate of Status.Desired _ . [J ?g.ggqlﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
CREASON, CHERYL ¢ :
Street Address (P.O. Box Nurmber is Not A table) :
ABACUS BUSINESS & TAX SERVICES, INC. roet Adlress (O, Box Tmer s 7o eeme™
105 7TH AVENUE, NE
_ RUS!(IN FL 33570 City FL | ZrCode

8. The above named enlity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
* the obligations of registered agent. ’

‘SIGNATURE

i Signature, typed or printed name of registored agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
. . . FILE NOWIt- FEE IS $150.00 "
. . Electi ign Financi
After May 1, 2003 Fee will be $550.00 B e e O Ao
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS j IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE DPS O pelete TITLE []Change [ Acdition | &
HAME ONTANZ, ROBERT NAME S -
sreer aooress PO, BOX 1265 NfA STREET ADDRESS 3
arv-st-ze [RUSKIN FL 33570 CITY-ST-21F D
o
TITLE DVT [ Delete ME O change ] daition | &
NAME MONTANZ, NANCY NAME :
srreet a0oress IPLO. BOX 1265 N/A STREET ADDRESS
orv-stze -RUSKINFL.33570. ) L T et
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7P CHTY-ST-1IP
TITLE O Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$T-21P
TITLE [ pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE ] Delete TITLE (G change (] Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify thai 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. 8 13

SIGNATURE: {_ IGNATHAREREDUMRE) aAne . Montnwe 2-/8-02 - b45- 2729

TURE AND JYPED OR PRINTED NAME OF SIGNING OFFLER OR DIRECTOR f Data Daytime Phona #




