FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 0S5, 2003 8:00 am

DOCUMENT # 398996 Secretary of State
1. Entity Name 02-05-2003 90149 004 ***150.00
GEORGE HUNT, INC.
Frincipal Place of Business Mailing Address
16210 U.5. HWY. 19 16210 U.S. HWY. 19
HUDSON FL 34867 HUDSON FL 34667
N N TN AD A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IFF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1426256 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired dJ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstgrad Agent _

Name

HOGAN, THOMAS S JR.
20 S. BROAD ST.

Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34601
. City FL Zip Code

8. The abpyfg, nﬁméq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligationg QE registered agent.

SIGNATURE

ie " Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
f "n.
AﬂF“iﬂE N?‘;’[!)!:! 'I::EE iﬁftﬁgéﬂsg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee witl be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
e DPST I Delete TMLE [ Change [ Agdition
NAME HUNT, BILL JR. NAME
sTREET aopress | 16210 ULS. HWY. 19 STREET ADDRESS
CITY-ST-2IP HUDSON FL 34567 CITY-ST-21P
TITLE [ belete TITLE [ change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2P
TITLE - - < . a .. Ooslete - TIILE . we o+ — ._.[]Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 mada under oath; that | am an officer or direcior
of the corporation or the receiver or frustee egnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachment with an addrgls, with all other like empowered.

sicnature: —s0Ql\sen esouiRED \-2\-03

SIGNATURE ANDTYPED OR INTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v

CR2E034 (10/02)




