DOCUMENT # V16831 -\ 2
=
1. Eniity Name 04-10-2003 90068 038 ***150.00
MONTGOMERY, INC.
Principat Place of Business Mailing Address
4251 UNIVERSITY BV § P.O. BOX 907
STE 102 SAN MATED FL 321870907 .
JACKSONVILLE FL 32216 us
us
-2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-31 12445 Not Applicable
2P Country Zip Country §. Cortificate of Statws Desied ~ []  $8+79 Additional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e ey NamE B L o ‘-
HOLMES, DONALD E ATTY - = .
’ Street Address (P.C. Box Number is Not Acceptable)
211 N. 2ND ST.
PALATKA FL 32177
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of reg}\slured agent and title if applicatile. {NOTE: Regstered Agent signature required when reinstating) DATE
o FILE NOW!!! FEE (S $150.00 f
= - Elscti N .
©  After May 1, 2000 Fee will be $550.00 | et Fand Gomtton, oy e
Make Check Payable to Florida Department of State ' ’
10. - OFFICERS AND DIﬁECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me - oDP [ Detete me Ol change [ Additon | S
NAME G MONTGOMERY, JAMES L. NAME g
streer aooress 1102 MOCKINGBIRD RD STREET ADDRESS 3
erv-st-ze | SAN MATEO FL 32187 oITY-$T-2IP 2
&
TITLE v O Delgte TMLE (3 Crange [ Additon |
RAME _ IMONTGOMERY, LINDA K ' NAME
_|_ steeravoress 1102 MOCKINGBIRD RD STREET ADDRESS
“orv-st-ze * ) SAN MATEO FL 32187 GITY-ST-2IP
TITLE DSY O Detete TITLE [l Change [ Addition
HAME MONTGOMERY, J M. . NAME
|- svreev-anoness |102: MOCKINGBIRD . RD—-——.. - = || _STREETADDRESS | __. e e .
om-st-ze | SAN MATEOQ FL 32187 CITY-ST-2IP =
TIMLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
Crry-S1-2Ip CITY-§T-2IP
TMLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-57-71P
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GIY-ST-2IP

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

JHE,

FILED
Apr 10,2003 8:00 am
ecretary of State

TUPHCA)

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify 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 receiver or trustee empowered to 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 aftachment with an address, with all other like empowered.

SIGNATURE:

GNATURE ANB TYPED

R A AR MRS censey

JRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y503 3yl LE G- 8FL

Data Daytime Phane #




