2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am;

DOCUMENT #
1- Eniiy Name 592920 Secretary of State
HUNT AND ASSOCIATES CONSTRUCTION, INC. 05-29-2002 90686 038 ***550.00 !
Principal Place of Business Mailing Address
1550 W KINGS ST P.O. BOX 387
COCOA FL 326822 COCOA FL 32924
— — INERRRTAAEA AR CR R RERRRAAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1865980 Mot Appiicable
Zp Country o Country 5. Certificate of Status Desired dJ $8'75 Additional
Fee Reguired

~. - .- == B Name and Address of Current Registered Agent. . . 7. Name and Address of New Registered Agent
Name
HUNT' JAMES R. Street Address (P.O. Box Number is Not Acceptable)
150 N. WILSON ST, -
COCOA FL 32922
City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registersd agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥husfﬁ.orporahgn is eh‘grblg l? sztatnstfycl‘ts Intangible F"n-nE N?\;V!.Iz I;EE IS“I$|;Ie50.505% 0 10. Election Campaign Fnancing $5.00 Way 5o
axtling requirement and eiects to do so. . After May 1, 2002 Fee w $550. Trust Fund Conlribution. O Added to Fess
(See criteria on'back) | Make Check Payable to Department of State
11. - - -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [ Change  [] Addition | &
N HUNT, JAMES R. Nave §
STREET ADDRESS | 150 N. WILSON ST. STREET ADDRESS K &
CITY- ST-2IP COCOA FL CITY-ST-21F &
TITLE [ pelete TITLE ] Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7IP ‘ CITY-57-2IP
TITLE _ O Delete TTLE ) - ) O changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY- ST-ZP
TITLE [ Delets TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 gath; that | am an officer or director
of the corporation aethe. rgceiver or trustee ermnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or q 8 ith an address, with all other like

SIGNAT

5 ’a}}lo')_, 321-(I3-028Y

AND TYFED OR FRINTED NAME OF sleNa\'FFlr.‘.'ER OR DIRECTCR Date Daytime Phone #




