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October 6, 2008

FLORIDA DEPARTMENT OF STATE

HUNT INCORPORATED Division of Corporations

7802 US BEWY 301 N
TAMPA, FL 33637US

SUBJECT: HUNT INCORPORATED
REF: 232234

We received your elastronicelly transmitted document. Rewever, the
document har not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Flease correct
your document acoordingly.

Please return your document, along with a copy of this letter, within 60
days or yeur filing will be conaidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6892,

Tina Roberts FAX Aud. #: H08000229915
Ragulatory Spacialist II Letter Number: A0BAQ0052747

P.O BOX 6327 — Tallahacset, Flonda 32314



.

bCT-Bﬁ—2BBB 16:13

(((H08&0002299 153))
| COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: H “aT_ InCorpacadad
* (Name of Corpofaton)

DOCUMENT NUMBER:__ 233234

The enclosed Statement of Change of Registered Offlce/Agent and feo are submitted for filing.
Please retura all correapondénce concerning this mattex to the following:

(,U:/mn éoﬂ e A

“(Name of Contact Persen)

I-hwr',fwc.
5[.5,4 Gu.r-F' é@ﬂ&?" JZ%&J M’Uq‘
(irm/Company d
7902 U5 /4409 Fos M.
_ (A adress)

Tompa, . 33637

ty/blate and Zip Coae)
For further informatiom concering this matter, please call:

w’/"’?ﬁ C]N{h‘zu,ﬂ- aq FI3 9858250
(MName of Contact Person) (Area Code & Dnytime Telephons Number)

Bnelosed is a $35.00 check made payabls to the Department of Staie.

x Str -
%ment Eac:ti:m Amenﬁent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32114 2661 Executive Center Circle
Tallahassee, FL 32301

(((H080002255T544}°
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(((HO&00022981 STIIMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 8070502, 617.0502, 667.1508, or 617.1508, Florida Statutey, this
statement of chonge is submitted for & corporntion organized under the laws of the St of Yog1 8A
in order to change its registered office or registered agent, or boih, in the Stats of Florida.
Huwr T

1. The name of the corporation; wr J‘”COLQQMcL

3. The principal offics address:__ 7802 U3 _HKwey Foi N

Tonpa, F 33637
3. The maibng addmgs (if differant);

4, Date of incorporation/qualification: ’/ { ‘_/ f9a@o

Dotument qumber; ot A2 34
5, The pame and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, sater resigred)

s5. Micraee Fs
CenTrE SRureE

B S
_.-6‘3
13505 . FlogiD#A Aoz
Trnpn, FL 33602~
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6. The nane and siveet address of the new registered agent (if changed) and /or registered office g
(if changed): ! t’:
James Y. Goodwdin <P
~(£.0. B NOT swoeprble)
Tamea. FL_ 33602
The street address of ils ragistered office and the streat
a8 changed will be ldmt{(ﬁ
Such change i
authurizedgby

torg or by an offiest so
Femge
A1 NI t z 3D
7 rahRs ol i 3 TTGA )
L here t the appoiniment as registared dgent and agres o act in this ¢ iry,
Iﬁ.sr:hlg- Z“gﬁ';“’e 0 c:n%’l with the ﬁm%}gians o cr:f slg?amg;elar?vg 1o the pro;'gragn% completa pepfgr 1 gce
Carf my duties, and I am familiar with and accept the obligation of r:ry Sif0 dp.r ""5‘1“"‘; ageny. ? Jl:s
locumeny is being filed m dfy to reflact a ghange in the registere aﬁgce address, T hereby confirm that the
corporaiion notlje{: in writing of this Shonge,
__Mﬂ&—f
L7 (¥igmmane of Regitered Agent) o)
If signing on behaif of an entity:
alkfisaldkf
(Typed or Printed Namy)

o ® FTLING FEE: 83500 * * *
MAKE CHECKS PAY ABLE TD FLORTDA DEPARTMENT OF STATR
(((x108000229915 3))) MarL To: DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEMS (WU5)

TOTAL P.@4



