2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095202 FILED
1. Entity Name ' May 26, 2000 8:00 am
MONTGOMERY & SON'S DETAILING SERVICES, INC. Secretary of State
05-26-2000 90106 003 ***150.00
Principal Piace of Business Mailing Address
635 LINCOLN AVE, 635 LINCOLN AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346894529
i
=TS e AL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£59 -3¢p2900 Not Applicable
'“ZLF? . | COU:Y " i‘i’ B Country - 5, Ce_r_tific?e of ?ta!us Des[red ;D o gg.g?qlﬁ:iecgt_ion-al
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGDMERY, ISIAH Street Address (P.O. Box Numt;er is Not Acceptable)
635 LINCOLN AVE.
TARPON SPRINGS FL 34689
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 printad name of ragistered agent and ttle if applicable. {NOTE: Registerad Agant signature required when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copntr?bulion. 9 O f{?&gﬂ;ﬂg’éfe
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIMLE [Jchange [ Addition

NAME
STREET ADDRESS
CITY-3T-ZIP

NAME MONTGOMERY, ISIAH
STREET ADCRESS | 635 LINCOLN AVE.
arv-s-20 | TARPON SPRINGS FL 34689

TITLE 1 change  [T] Adaition
NAME

TITLE VD O Delete
NAME MONTGOMERY, TERAY L
sTReET ADDRESS | 635 LINCOLN AVE. STREET ADDRESS

omv-sT-2¢ | TARPON SPRINGS FL 34689 oy-s1-2¢

TITLE SO o O elete 1 TITLE [J change [ Addition

NAME MONTGOMERY, ELLEN G NAME
STREET ADDRESS | 635 LINCOLN AVE. STREET ADORESS
arv-st-7¢ | TARPON SPRINGS FL 34689 orT-51-2p
e TD X Deete THILE Robert B. MOvﬂ‘s omeRy IIT X Change [ Adction
NAME DORSEY, MARIA NAME &35 bineo\pn Ave.
STREET ADGRESS | 635 LINCOLN AVE. STREET ADDRESS on Sah g 8
or-s-zf | TARPON SPRINGS FL 34689 ory- §T-2Ip ;ﬁaﬁﬁs&; : ™ }‘FL 34669 B
e ] Delete e i Ol Change L3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-31-2IP
TITLE ] Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS ' STREET ADORESS
CITY- §T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. [ further certily that 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 regeiver or tru téag €l o To execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ; 7 oyt

"R OR DIRECTOR Date " Daytime Phone ¥

SIGNATUREY Y-/ 4 s TResident s-i1-oo  (327)842-3830

CR2E034 (9/99)



