2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90518 039 ***150.00

DOCUMENT # P97000106489

1. Entity Name

MONTY SANITATION INC.

Principal Place of Business Mailing Address i
5545 SHIRLEY STREET 5545 SHIRLEY STREET e
NAPLES FL 38109 NAPLES FL 34109

2. Principal Plgcs of Business

et | MRIIAGH T

Suite, Apt. #, etc. Suite, Apt. #, ett. [ CHECK HERE IF MAKING CHANGES

o Myees, A PR Myses , FL * PR 59-3491703 Ty

Zi Country Zip Country » ) $8.75 additional
ig Qq ‘3 M S A— 3 30‘ \ 2 M $A 5. Certificate of Status Desired O Foe Flequirecli lona

6. Name and Addrass of Current Registered Agent_. _ . o ] e ome : e — 0= NAM@ and. Address of New Registered-Agent.-—: -~ .
Name
wserg;'gv's,?::;m MAHVIN SR. . . Street ﬁﬁaes%(PO B?(/{\Iumﬁlmﬁcceptab 9 Y
NAPLES FL 34109 '

o Nes FL | "*ZF2%12

8. The above named entity suits lhis staterment,for the purpose of changing its registered office or regisigred agent, or both, in the State of Florida. | am familiar with, and accept
a oy

SIGNATURE
d ar pf ed name of regi lar g (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ) | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS - * ! l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ’ o Dele TME VP ﬁ[mange [ Addition
NAME MONTGOMERY, ROBERT MARVIN JR e NAME
sTheeT aporess | 5545 SHIRLEY STREET STREET AOORESS | Ao MAIRINE PRWY
orv-st-ze | NAPLES FL 34108 CITY-ST-2P F mYsRs  Fu 33413
TILE ST O Delste TMLE s T X:hange ] Addition
NAME MONTGOMERY, ROBERT MARVIN SR HAME
sreer aponess | 5545 SHIRLEY STREET STREETADORESS | )4 40 MAINLANE P L2Y
orv-s-zp | NAPLES FL 34109 oz | P nyeps e 33413
i T e i e o B P ot F e e e e s+ o =[T]Change ™+ (23 Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7IP
TME . ] Delete TITLE {(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-20P
TITLE T Delete TITLE [ Change  [_] Addition
NAME - NAME
STREET ADDRESS STREET ADURESS
GITY-ST-7IP CITY-S1-7IP
TIMLE ] Deiete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 cor the receiver or trustee empowered tc 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 attachment |th an address, W 3l gther s empowere
SIGNATUR F A FAED - V/ﬂ?‘ﬂ?}
E OF SIGN|NFDFFICER OR DIRECTOR Date Daytime Phone #

OTHLLEY

nv

CR2E034 (10/02)



