2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 361020 May 14, 2002 8:00 am

1. Enly Name \ Secretary of State

AY  Chiien HR

THE HUNTINGBURG CORPORATION 05-14-2002 90033 006 ***150.00
Principal Place of Business Mailing Address
% TODD MCGEE 2040 VIRGINIA AVE % TODD MCGEE 2040 VIRGINIA AVE
PO BOX 308 PO BOX 308 N
FT. MYERS FL 33902-0308 FT. MYERS FL 339020308 ‘
S S— ; AL T AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-1347251 Not Applicable
e P o | SO0y |2 e [ Coumiy ~5:7 CentiiGais ot Status Desired” -] “:"gs'zs"".‘dd“i"“a"'_’ :
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGEE, D. TODD Strest Address (P.O. Box Number is Not Acceptable)
2040 VIRGINIA AVE ‘
FORT MYERS FL 33503
City” FL Zip Code

B. The above named ethT@?Ubran this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tdle if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
_{9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1ij'50.00 10. Election Campsign Financing $5.00 May B
Tax fllm.g r.eqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Add'ed to Fees
(See criteria on back) [ Make Check Payable to Departrr;‘;ent of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 .
TILE VD [ pelete TITLE (T change [ Adcition §
NAME HELMERICH, FRANK NAME e
STREET ADDRESS | 5845 RIVERSIDE LANE STREET ADDRESS §
CITY-ST-21P FT MYERS, FL 33901 CITY-ST-2P o
TITLE STD [J Delete TITLE ‘ [Jchange [ Addition 5
NAME OLINGER, MAX NAME ‘
STREET ADDRESS | 416 FOURTH STREET STREET ADDRESS
. :Q'T-I;E_IZEI&,_, ,HUNT'NBU_RG, :le;-_-,—___:_:: o W S _1_:-..- et A,-_CITYCS.,[J-‘P-—}!-- T Te el IR D I et hee ST s St sl ceen mfa- e
TILE PD [ Delete TILE [ change ] Addition
HAME OLINGER, LEE RAY NAME
STREET ADDFESS | 418 FOURTH STREET STREET ADDRESS
CITy-57-21P HUNTINGBURG, IND 00000 CITY-ST-21P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TILE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE ' (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | 'hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
_of the corperaticn or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
SRR T Ay ey
N 4{/:0/&)« RN G333
I

TN )
'\‘f"“ ARSATER T RL v N a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e L oai v Yy N
SIGNATURE: e Ry 7
Dats Daytime Phone ¥




