2201 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # 361020 Secretary of State

THE HUNTINGBURG CORPORATION 05-16-2001 90224 007 ***150.00
Principal Place of Business Mailing Address
% TODD MCGEE 2040 VIRGINIA AVE % TODD MCGEE 2040 VIRGINIA AVE
PO BOX 308 PO BOX 308
FT, MYERS FL 339020308 FT. MYERS FL 339020308
T e IR VAR

Suite, Apt, #, Btc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 59.1347251 Applied For

Nat Applicable

Zip . Country 2 Couniry 5. Certificate of Status Desired O $875 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAN X Loee -
HELMERIGH’ F K gae‘t Add\rez. ??Oﬁ)x Nu‘rr::;tNol Acceplable)
5845 RIVERSIDE LANE
FORT MYERS FL 33919 . )
ACHO Dirgivia.  Ave
Gity - Zip Code
Cac N ™e FL 33%0 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smwmutqm L N
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] . . e . . ' '

9, "|th5 corporation is eligible 1o satisfy its Intangible FILLE NOWII! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frhn‘g rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VD ﬂoelete TILE (O change [ Addition

NAME HELMERICH, MICHAEL NAME

streeT a0oREss | 1619 WHISKEY CREEK DR STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33901 CITY-ST-2IP

TITLE VD O oglats TITLE [ change [ Addition

NAME HELMERICH, FRANK NAME

STREET ADDRESS | 5845 RIVERSIDE LANE STREFT ADDRESS

CITY-ST-2IP FT MYERS, FL 33801 CITY-ST-Z2IP

TLE STD 7 oelete L O change [ Addition

HAME OLINGER, MAX HAME

sTReeT ADDRESS | 416 FOURTH STREET - e - - =[] STREETADDRESS b= L -

CITY-ST-2IP HUNTINBURG, IN 00000 CITY-ST-2IP

TLE FD [J Delete TITLE [J Change [ Addition

NAME OLINGER, LEE RAY HAME

STREET ABDRESS | 416 FOURTH STREET STREET ADDRESS

CITY-5T7-2IP HUNT|NG’BURG' IND 00000 CITY-8T-2IP

TITLE 1 Celete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-21P

TITLE 1 Delete TITLE [C] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-S8T-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aftachment with an a owered. / Q_ c /
- - [
SIGNATURE: ./~ J .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

!

May 16, 2001 8:00 am'

CR2E034 (10/00)



