2000lﬂHFORN‘BUS“"ﬂﬂSREPORT(UBR) FILED

DOCUMENT # ' .
DOCUM 300786 Apr 21,2000 8:00 am
HUNT ENTERPRISES, INC ecretary of State

04-21-2000 90098 012 ***150.00
Principal Place of Business Mailing Address
1224 E. UME STREET 1224 E LIME STREET
LAKELAND FL 33801 LAKELAND FL 33801 5754 vIwvuwvy
_ ‘ S — .| Y llllllllllllllllll 1 lllll’lllllﬂlllll‘____,
(Arprneipal Place ot Busiesss = - T T~ STMAimg g Hlllll W YO OO O OO N S0 T
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numb Applied For
e 59—1”2419 Not Appiicable
2P Country ap Country 5. Certificate of Status Desired 0 ?eae';g‘ L.:?:iec:}lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THROWER' JESSE M. Street Addregs (P.C. Box Mumber is Not Acceptable)
1224 EAST LIME STREET
LAKELAND 33801
L City FL Zip Cote

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, yped or prnted name of registared agent and title i applicabls. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
-9_This.corporation is liaible.to satisly its In@noibd s ez FILE NOWILFEE 1S $180.00 . oo o4, Eisction Campaign Financing—————=$5.00May 8o
Tax fillng rgqurrement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. O Add-ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE 0 [ Detete TTLE [ Change [ Additicn
NAME HUNT,CHARLES N NAME
sieer apDRess | 1502 HALLAM DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY- 5T-2iP
TITEE PV v [ Delete TMmE - , (O change (] Addition
NAME THROWER,JESSE HEME : oon e
sireer aooress | 5605 LUTHER RD. STREET ADORESS '
orv-st-2p | LAKELAND FL CITY-§1-2IP
TME D 3 Dewete TILE Ol change [ Addition
NAME HUNT,DORENE NAME
street anoress | 1502 HALLAM DRIVE STREET ADDRESS
cre-st-ze | LAKELAND FL CITY-51-28
TITLE ] Delere TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
THLE =T - : ~[CI Defets™ e - - fe — —~—— S e - +=— -~[=] Change  {] Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE 1 Deleta TMLE (dchange [ Additien
NAME ' NAME
STREET ADDRESS KR ) STREET ADDRESS
CITY-§T-2IP HC CITY-ST-2IF

13. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida 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 L 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 11 or Block 12 if
changed, or.lon:an attachment with an address, with all cther like empowgred.

e
b

SIGNATUR

. - L4

A oo

P Y RPN VN



