2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 179061

1. Entity Name

HUNTLEY BROS., INC.

Principal Piace of Business

1211 MADISON AVENUE
P. 0. DRAWER 1319
PALATKA FL 32177

Mailing Address

P O DRAWER 1319

P. 0. DRAWER 1319
PALATKA FL 3217813189
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90188 046 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
s —_ - Lo - |- —— 59-0727982 T * '[Not Applicable
Zip Country Zip Country 5. Certificate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

HUNTLEY, WILLIAM T.
RT. 1 BOX 826
EAST PALATAKA FL 32031

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered cffice or ragistered agent, ar both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable,

(NOTE. Registered Agenit signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
L% Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

=

-

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE ETD [ Delete TILE [ Change [ Acdition
NAME HUNTLEY, LOUIS L NAME
stReet a00REss | 1890 KINGSLEY AVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITy-ST-2F
TiTLE PD (3 cefete TITLE hange [ Addition
HAME HUNTLEY, WILLIAM T NAME
7" oA 77
sTReET ADORESS | RT 1 BOX 826 szt aoness | 22 @K Mo/ AN/ Rom
“orv-st-2F [ EAST PALATKA FU - T s < AT fJALATAA, Fe 'y -
TITLE O pelete TILE ) Change [ Aadltion
NAME WAME
STREETADDRESS | & STREET ADDRESS
CTY-ST-21P ’ CITY-ST-2IP
TITLE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-51-21P
TITLE [ peste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2P CITY-§T-2P
TTLE ] Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CIFY-5T-2IP CITY-51-21P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)7), Fiorida Statutes. 1 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 cath; that | am an ofiicer or director
of the carporation or the recelver or trustee empowered 10 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of.cn an attachment with an address, with all otfet li mpowered.

SIGNATURE:

.
Lo Te

owe

A T R & s

s N

Daytime Phone #




