2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 436251 -

1. Entity Name : SLRET '\RY
HUNSAKER, INC. d HVISION OF roggobfe'ﬁr{ﬁw

ta

Ol JAN-3 PH 1: 26

Principal Place of Business Mailing Address
103 BRADLEY DR P O BOX 232%4
NICHOLASVILLE KY 40356 P.0. BOX 2324
us LEXINGTON Ky 40523-3294
us
2. Principal Place of Business 3. Mailing Address "l I

Suite, Apt. #, etc. ’ Suite, Apl. #, stc. RFHNg Dro TWHJ ]”-;Rﬁpﬁ’ @

City & State City & State 4. FEI Number™ 61"0852046 =8 |Applied For
| Not Applicable’|
- C - c —
Zip ountry Zip ountry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o R ) i ) Name i e e i e s = |
T THUNSAKER VERNONS. . ST LT :
. : - ) ) ) Street Address (P.O. Box Number is Not Acceptable
505 68TH STREET , ( piacie)
HOLMES BEACH FL 33510
City FL Zip Code
8. The above namslld entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Aﬂ
Signatudte, typed or printednarfie of araX ageMand title if applicable. {NOTE: Registerad Agent signature requirad when reingtating) DATE
9. This corporation is eligibie to satisfy its Intangible _FILE.NCW!!_FEE IS_$550.00 10~ Erection G N A P I
S e RS : ; g Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coitr?bution 4 0O fg;ﬁ?g;ﬁ:‘;?e
{See criteria on back) O Make Check Payable to Department of State ‘ '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Deete mE O Change |:| Addullon 8_
NAME HUNSAKER, VERNON S. NAME Uljl:]% ﬁ jﬁ? F e
STREET ADORESS | 5055 68TH ST STREET ADDRESS -1, —:D 101 "'Udg §
orv-st-2p | HOLMES BCH, FL 00000 CITY-ST-21P #*#*?EU. 00 kx50, 00 g
me ST CF Delete TME [change [ Addition 1 O
NAME HUNSAKER, JEAN K. NAWE
STREET &0ORESS | 505 68TH ST. STREET ADDRESS
orv-s-2p | HOLMES BCH FL - .. ory-st-zp | )
e v O peists TTLE [Jchange  [] Addition
NAME HUNSAKER, STEPHEN S. NAME _
STReET ADDRESS | 103 BRADLEY DR STREET ADDRESS .
CITY-ST-2IP NICHOLASVILLE KY CITY-$T-2IP
TITLE P O belete TILE (1 Change [ Addition
HAME HUNSAKER, JAMES S NAME
sTreeT ADDRESS | 1003 BRADLEY DR STAEET ADORESS
onv-si-2P | NICHOLASVILLE KY oIv-St-2¢ NOEEIU
TITLE ] pelete TITLE \ W O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
13. | hereby ceriify that the information supplied 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 report 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 corporatien or the réceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther ke empowered.
.\\
SIGNATURE: = Humsuke, 1kDec OO B -BES-6UNS
[ AT'I.IRE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




