2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 300786

1. Entity Name

HUNT ENTERPRISES, INC

Principal Place of Business

1224 E. LIME STREET
LAKELAND FL 33801

Mailing Address

1224 E. LIME STREET
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 30032 049 ***150.00

TR

DO NOT WRITE IN THIS SPACE

NN

THROWER, JESSE M.

City & State City & State 4. FElNumber  §G-1112419 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 1
Name

LAKELAND FL 33801

e D4 EASTAIME- STREET- = = === == =

Street Address (P.O. Box I}lumber,is Not AcC_E_pt_able) o — e~

City

FL Zip Code

SIGNATURE

8. The above named eniity submits this statement for the purpzose of changing its registered cffice or registered agent, or both, in the State of Florida,

037761

Signature, typed or printed name of registerad agent and title it 2pplicabla. (NOTE: Registerad Agent signature required when réinstating) DATE
8. This corporation s eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fass
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13 _
e D [J Deicte e COchange [ Actition | &
NAME HUNT CHARLES N NAME =
street ancress | 1502 HALLAM DRIVE STREET ADORESS 3
orv-st-zp | LAKELAND FL CITY-5T-7IP 2
TILE PV . ] 7 Delete TILE {J Change [ Addition g
NAME THROWER,JESSE M NAVE
streeT Aboess | 5605 LUTHER RD. STREFT ADDRESS
cmv-st-ze | LAKELAND FL CITY-ST-ZP
e D O Delste TLE [ change [ Addition
NAME HUNT,DORENE NAME
stree aooress | 1502 HALLAM DRIVE STREET ADDRESS
omv-st-zp | LAKELAND FL CITY-S7-2IP
e = (7 Delete K_me . [.Change__ [ Adion_|
~TRNE B T = —— HTNANE -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIME O Belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iF
TITLE O Detete TiTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-§T-ZiP

SIGNATURE:

HE AND TYPED OR FRINTED NAM|

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this repoert 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 diractor
of the corporation or the receivar or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

F SIGNING OFFICER OR DIRECTOR

Daytime Phane #

2lref 260
o




