2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V16831 Apr 26,2001 8:00 am

1. Entity Name

MONTGOMERY, INC. ecretary of State

' - 04-26-2001 90076 003 ***150.00
Principal Place of Business Mailing Address
102 MOGCKINGBIRD RD P.O. BOX 907
SAN MATEQ FL 32187 SAN MATEO FL 321870907
Us us
YAST Lpivess; iy Rlvey seqid | PO Bet G0
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute joa
City & State . . Clly & Stat 4. FEI Numier 59_31 12445 Applied For
Tacesowlile  FleaiDA SAa /%9'/60 FLlon DA Nol Applicabie
Zip Country Zip Couniry " . $8_75 Additional
?,}\QL] é (45,/?‘ 3911 f{?"d 9‘0 9 us ﬁ_ 5. Certificate of Stalus Desired 1 Fee Roquired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;IﬂLﬁEghg%NrALD E ATTY Street Address (PO Box Number is Not Acceptable)
FALATKA FL 32177
City Zip Code

B. The above named entity submits this staterment ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ Y-23-2K )

Signature. tyoed o printed rame of regisierad agent ard te ¥ appicabs (NOTE. Pegisteren Agent signature requirac when -einsiating) NATE
i is eligi t EILE NOW I FEE
9. This corporation is efigible lo satisfy its intangible ) FILE NQWIIT FEE iS_o $5150.00 10. Etection Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 3550.00 . ¥
A Trust Fund Contribution. il Added to Fees
(See criteria on ack) O fake Check Payable to Departmani of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
TILE CP O pelete TITLE [ Change [ Addition
A MONTGOMERY, JAMES L. NaME
STREET ADDRESS | 102 MOCKINGBIRD RD STREET ADDRESS
CITY-§7-29 SAN MATEO FL 32187 CITY-5T- 2P
TITLR ") ] Delete TITLE [ Charge [ Addition
N MONTGOMERY, LINDA K Nave
STREETADPRESS | 102 MOCKINGBIRD RD STREET ADDRESS
CI7Y-81-21P SAN MATEO FL 32187 CITY-5T-7P
TITLE DST 71 Detete TITLE [ Change [T Addition
o MONTGOMERY, J M e
STREETADORESS | 102 MOCKINGBIRD RD STREET AGDRESS
en-5T-2P | SAN MATEQ FL 32187 GITY-8T-2IF
TITLE [ Delete INLE [ Change [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
e O palate TITLe [] Change [} Addition
MAME NANE
STREET AZDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
THTLE ] Delete TITLE {1 Change  [7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P CiTy-§T-721

13. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustce empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac nt with an address, with all other like empowered. } 3 86 -

/ Thmes [ MhaTgumeeyfres) Y-J3 2K EY6-159Y

SIGHNATURE AND TYP?ﬂﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Darplere Prione £

CR2E034 (10/00)



