2001 _UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # P97000106489 - Apr 16, 2001 8:00 am
1. Entity Name
MONTY SANITATION INC. ecretary of State
04-16-2001 90065 046 ***150.00
Principa! Place of Business Mailing Address
5545 SHIRLEY STREET 5545 SHIRLEY STREET
) NAPLES FL 34109 NAPLES FL 34109
Suite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale Cily & Stata 4. FEtNumber  BO-34917003 Applied For
Not Applicable
Zo Country Zip Country 5. Cenfficalo of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglatsred Agent
.. Namo
- o m— et —T N
MONTGOMERY, RO SR Streat Address (P.0. Box Number is Not Acceptable) - -
-5545.SH|RLEY'STHE_EF— . R . Bt ress (P.O. x—um ris Not eptable) -
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing ils registerad office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of registened. agert and Lite i applicable. {NOTE: Registared Agent signatune required whn reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00- - 10. Election C Fi
Tax filing requirement and aelscts to do so. = - After MAY 1, 2007 Feo wiil be $550.00—  ~|. T::t andag;;:,?;u“::ncmg a fge%?ubéige
(See criteria on back) o Make Check Payable to Depariment of State . :
11, OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me- ¢ - ' Dwew_. B BLLUFR - o A ‘ [ Crange [ Addition _8_
NAME MONTGOMERYROBERTMARVINJH e [ 2 RPN 1=
sweT Apoaess | 5545 SHIRLEY STREET .- - : "SREETADORESS [ - - - : - . 3
ovv-si-ze | NAPLES FL 34108 ony-STIP iy
mE ST O Detete e ) Change [ Addition g
NAME MONTGOMERY, ROBERT MARVIN SR NAME
sinceT aooress | 5545 SHIRLEY STREET STREET ADORESS
ere-s7-20 | NAPLES FL 34109 GITY-5T-2P
nE ' O] Delete L Clchange [ Aaition
KAME o — NAWE - - . -
STREET 6 - S A - ] P . - o—-
GITY-5T-2% CITY-§T. 2P
mE o O] oelete TITLE ) ) . O Change ] Addition
e . . . - - - T - o . -
STREET ADDRESS STREET ADDRESS
CITY-57-2p cry-si-ap
TME 3 petete TINE D cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiFy-§T-2p
TITLE . O deletz TME (] change 3 Addifion
NAME NAME
STREET ADDAESS - : STREET ADDRESS - | —= - = o= — -
CITY-ST-2P CITY-ST-21P
13. ) hereby cemg that the m!ormanon supplied with this fillng ¢oes not quality for the exemption stated in Section 119.07(3 3)(1). Florida Statutes. 1 lurther cenify that the information
“indicated on this report or supplemental repor is frus and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
-of the corporation of the receiver or trustee empowered lo execute this raport as requtred by Chapter 607, Florida Statutes; and that my nama appaars in Block 11 or B!ock A2if
changed or on an aﬂachmant wulh an adgcrass, wnh all othefe empowered—— e e - = . . RIS
SIGNATURE




