2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #
" Eyname 609960 Secretary of State
HUNTER FERN COMPANY 03-25-2002 90108 022 ***150.00
Principal Place of Business Maiting Address
706 NORTH LAKE ST. DREGGERS & TEAL
CRESCENT CITY FL 32112 1006 N WOODLAND BLYVD
B [TEHETIRA RN ARSI
2. Principal Place of Business 3. Mailing Address ( ” {
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59'1980571 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - . .- - — - 7. Name and Address of New Registered Agent
Name
DREGGORS & TEAL, PA. Street Address (P.Q. Box Number is Not Acceptable)
1006 N WOODLAND BLVD
DELAND FL 32720 ‘
City FL Zip Code

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

SIGNATURE
.- ) Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registeract Agant signature required when reinstating) DATE
o . T . . . .. v ' « '
T timgcaumemincand sentasaso | attr My v 2002 Feg wil oo 855 10, Secton Garusign narcng - $5,00 ay e
' ay 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addh
o . ed o Fees
L_(See criteria on back) O Make Check Payable to Pepartment of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mme . |"PDST - [ Dalete TITLE [ Change [ Addition
FAME HUNTER, CLIFFORD P : HAME
sTREET ADORESS | 706 N LK ST STREET ADDRESS
CITY-ST-2IP CRESCENT CITY FL CITY-ST-7IP
TITLE SD g[}elete TITLE [JChange  [] Addition
NAMIE HUNTER, LAURA D NAME
STREETACDRESS | 706 N LK ST STREET ADDRESS '
CITY-$T-2IP CRESCENT CITY FL CITY-ST-ZIP
nE - D - ﬂnelme - pmE - e e {7 Change . .[] Addition
NAME BUCHAN, GERARD NAME
STREET ADDRESS | 5§08 CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP CRESCENT CITY FL CITY-ST-2P
TITLE [ Delete TITLE D O change [ Adurtion
NAME NAME MIRIAM S, HUXV/7&R
STREET ACDRESS sectaoovess [3) Buarten Ro
CTY-3T-2p avs-e |Be/en, MM 87700
TITLE O delete TITLE D J [J Change Nddilion
NAME NANE ToHA L. RUNMTER
STREET ADDRESS SREETADAESS | Y S B~ LANVE A ve. ) S ou‘.H’\
CITY-57-21P oSt TaeKsow v lfe Ft. 3322 /D
e O Detete e ! I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 a dress, with ali other like empowered.

SIGNATURE AW OR PRINTED N ER OR DIRECTOR Date & / Daylime Phone #

—tt

CR2ED34 (9/01)



