. FILED
2008 FOR R REporr ATION Apr 16, 2005 08:00 AM

retary of
DOCUMENT # 345638 Secretary of State
1. Entity Nama
LLOYD HUNDLEY, INC.
Principal Place of Business — — M;ing Address
155 BACOM POINT RD. PO BOX 158
PO BOX 158 PAHOKEE, FL 33476
PAHOKEE, FL 33476
e AC TR R A KR
Suite, Apt. #, ele. Suite, Apt. £, etc. 01142005 Chg-P CRRE034 (10/03)
City & State - City & Stale — 4. FEI Number Applied Far
e o L 59-1260399 Nat Applicable
p Country Zlp Country 5. Certificate of Status Desired [} Eg'gi l’:tféﬁma'
6. Name and Address of Current_neglltered Agent 7. Name and Address of New Registered Agent
Name
HUNDLEY JOHN
1216 E. GALLOP Street Address {P.0. Box Number is Not Acceptabla)

LOXAHATCHEE, FL 33476

City FL ‘ 2ip Code

8. The above named entily submits this statement br the purpose of changing its registered offics or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . § . .. L
Signalure, vied or printed nama ol registarss agent and litls If applicahle. {NOTE: Has}_w_st.s:oci Age_nt s_‘gm-mllre mquwleq 'M.mn r‘nufxgl;?lrng} o : DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trugt Fund Contribution. [0 AddedtoFess
10. - _QEEIQE_FIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME vD ) [ pelete TITLE [Jchange [ Addition
s HUNDLEY, WAYNE e HAMONANg: 58
STREET ADORESS | 316 FOREST AVENUE STRCET ADDRESS 4 O A DI e ST
Gy -§T-2P ALTAMONTE SPGS,FLO, CTy-5T- 21 L/ 16/05-B0025-025 150,10
e 8 - ] pelate me [Ichange [ Addition
MAME CONLEY, ADA BUSH HAME
STREET ADDRESS | 16502 SW MORGAN RD STREET ADDRESS
ey-s-2P | INDIANTOWN, FL 34956 o | omvestzp )
TME PD 3 Delete e [Jcoange [ Addition
NAME HUNDLEY, JOHN NAME
STREET ADDRESS | 1216 E GALLOP STREET ADDRESS
Cr-sT-2F | LOXAHATCHEE, FL._ 0, L CITY-§7-2P
ML ] Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
emy-st-2P o B _ CITY-5F-2PP
e [ Delete THE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-st-7P - ~ CIFY-ST-2P )
TIME [ deiete TIE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBAESS
e d o . ) oestze

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1190753){0, Florida Statutes. | further certfy that the infarmation
indicatad an this report of supplemental repaort is true anc acourale and that my signature shall have the same lega! elfect as if mads under oath; that | am an officer or director
of the cerporation o the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name apoears in Block 10 or Block 111
chenged. ar on an attachment with 2n address, with all other like empowerad.

S IG N ATU R E : GIGN.IE D z IGNG FFICER IJIRC’TO y’ j; /ljhélas' Qyﬁﬁ:ﬁﬁégl




