2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:0
DOCUMENT #  P9g000093519 Secretary of S

1. Entity Name

MONTGOMERY TRUST, INC. 02-11-2002 90153 029 ***150.00

Principal Place of Business Mailing Address

178 MORNING STAR ROAD 178 MORNING STAR ROAD

VENICE FL 34292 VENICE FL 34292

2. Principal Place of Business 3. Mailing Address ”"”““II ||| Hlm "I]I Ilm "W II”I |||I| “m I”M "l[l "l“lll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

36‘4259978 Not Applicatle

Zip Cauntry Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MONTGOMERY, ROBERT L T T T T et address (R0, Box Numbar s NetAcoeibie
178 MORNING STAR ROAD
VENICE FL 34292-1006

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Fiegisterad Agent signatura required when reinstating) DATE

e oot | atar ey 1 2002 Fogwil basssoog | ' SeclonCamoainnancen | - $5.00 e oo

o ’ M Trust Fund Contribuition. ] Added to-Fees :
.. (Ses criteria on back) Ul Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 0 [ celete TITLE (O change [ Addition §
NAME MONTGOMERY, ROBERT L KAME e
STRAET ADDRESS | 178 MORNING STAR ROAD STREET ADDRESS é
cmy-s1-zP | VENICE FL 34292 CITY-ST-2IP ul
TITLE [ pelste TITLE [Ochange [ Additian 5
NAME” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] Delete TIMLE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . T T e e A Y G T [ S e —— e e — S - —
THLE [ Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pesete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE ] Change  [] Addition
NAME NAMFE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gefdrgss, wilh all other like sppowered.

SIGNATURE: ___ S/ B E 7274 R E T /-24-c2 941-412-3105

s1GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC;‘ OR DIRECTOR Dale Daytime Phona #




