2001 UNIFORM BUSINESS REPORT lUBR) FILED

DOCUMENT # 436251 ‘ ' Feb 22,2001 8:00 am
e o Secretary of State

SAKER, INC. \
HUN ' IN . 02-13-2001 20603 020 ***150.00
Principal Place of Business Mailing Addrass
103 BRADLEY DR P O BOX 23294
NICHOLASVILLE KY 40356 LEXINGTON KY 40523-3294
5 LA U
Suita, Apt. #, etc, Suite, Apt. #, etc.' DO NOT WRITE IN THIS SPACE
City & Stata Ciy & St 3. FEl Number Applad For
) ! 610852040 Not Applicanla
Zip Country Zip | Country . . $8.75 Additicnal
; . | 5. Certificate of Status Desired O Fao Raquired
6. Name and Address of Gurrent Registered Agent | ' 7. Name and Address of New Registerod Agent
) Narne -
- - HUNSAKER; VERNON S et 77 7 [ street Address (P.O. Box Number is Not Acceplablo)
505 G8TH STREET '
HOLMES BEACH FL. 33510 _
City FL l Zip Code
8. The above named entity submits thig statemant for the purpose of changfng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : \
Signature, typd of printad neme of iegistaeed agend anct Ute if appiicatiy, ! (NOTE: Registered Ager signature requirad when relnatating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOWI! FEE IS $150.00 10. Eloction an Financing U '
Tax filng requiremant and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Stection Campelon Financing ¥ $5.00 May Ba
{Sea criteria on back) D Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D - 3 Delete | Clchnge [ ddition |
e HUNSAKER, VERNON S g |2
STREETADDFESS | gne eaTH ST STREET ADDRESS -4
-§T- ‘ o EiTY-51- &
GN-S1-2P | o MES BOH L ; w &
e ST O Detete’ it O Crenge (3 adaton | &
NAME HUNSAKER, JEAN K _ , HAME
STREET ADDRESS 505 88TH ST. . , STREET ADDRESS
cITy-gr-ap Hm RCHEL . ' CIY-S1-0P
THILE v Ooeee  § me CJchange [ Addition
MME 1 HUNSAKER, STEPHEN S . , NAME . O — .
‘[ STREET ADDRESS ' 103 BRADLEY DR . STREET ADDRESS i =
Y- ST-2P HOLASVILEE KY CITY-ST-2P
Ime P O petere THE - (Jchenge [ Addition
it HUNSAKER, JAMES S WAME
STREET ADORESS | 103 BRADLEY DR STREET ADDRESS
Ciry-ST-21P mHOLASVﬂ.LE Ky : EITY-ST-2P )
me o O osie me [JChange 3 Adgition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2 ; CTY-ST-2P
THLE O petete . TTLE O change [ Addition
MNAME : NAME
STREET ADORESS ‘ | STREET ADDRESS
cmY-sT-2P . CIY-5T-2P
13. I heraby certify that the information supplied with this filing does not Quallry for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicaled on this report of supplemertial report is true accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 axacute this repoil as required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with alt other like empowered.
SIGNATURE: A@vhj&l::il___j&gu $Sa-BE¥S-04 38
R TYPED OR PRINTED NAME OF SKiiNG OFFICER OR DIECTOR Date Daytina Prond #




