FILE NOW. FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE

o DA DEPARINENT OF Jan 23 1997 8:00am
St o GRS Secretary of State

—

1997
., Corporation Narne:

HUNT PROCESS CORP.-SOUTHERN

ANNUA{ REPORT
DOCUMENT # 827994 (5)

Principal Place of Bus;wr\c;é ----- - Mailing Address |||I‘I‘ m" ||I|H|||| |||l| |||||“II llI“l““ III“ ||||||l||“l||“|ll )

138 N WHEATLEY ST 138 N WHEATLEY 8T
PO BOX 688 PO BOX 688
RIDGELAND M$ 35158 RIDGELAND MS 391580668
3. Date Incorporated or Qualified 3a. Date of Last Report
. S 05/19/1972 01/26/1996
2. Pancipa: Place of Business 2a. Malling Addioss 4. FEI Number Applied For
21 _ 6] 640324319 Not Applicable
Suite, Apt #, ¢lc Suite Apt, 4, ete. i
e AL el wie At . el 5. Centificate of Status Desired O $8'75 Addltional
;ﬂ - ;] o Fee Required
City & State | Ciy & Stale 6. Flaction Campaign Financing $5.00 May Be
2 28] Trust Fung Conribution O Added 1o Fees
Zip . Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
EW____..,.,___. . |#5 ;] m Florida Statutes @ves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstersd Agent
SCHWARTZDAN R 81] Name
ca
1729 GULF LIFE TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
B3
84| City FL 858{ Zip Code

1. Fursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes. the abqve-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both_ iy the State ol Florida Such change was authorized by the corporation's beard of direciors. | hereby accept the appointment as registered
agent | am farminar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. .
Slynaturu typest o prnted name of regeabeed agent and 1o # apphcatla {NOTE Registored Agant signature requived when rainstating) DATE
2, T @ FICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIELE rPD [T DELETE 1ATIILE Chairman of Bd/Dir. Kl change T Addition
HAME WATTS, JAMES M. 1.2 NAME Largent, Richard Ww.
steeer aooress | 5172 KAYWQOD CIRCLE vasmeeraoceess | 37 Wintergreen
oesroe | JACKSONMS 14CITP- 517 Madison, Ms
TiLE VD &I CELETE 2V TITLE V-P.,5ec.-Treas./Dix, [lchnge ki Addiion
NAME LARGENT, RICHARD W. 22 NAME Margie C. Largent
stacer anoaess | 37 WINTERGREEN RD 23smictanoress | 37 Wintergreen
CITY- 1. 7 MADISON MS 2 4 CITY-ST-7P Madison, Ms
i [T DELETE I1TME [T Change L[] Addition
NAME 32 NAME
STHFET ADDA{SS 33 STREET ADDRESS
- S7. 1 - 7 4,017V - 5T-2IP
m; [J oeceTe 4T [T change ] Addition
HAME 4 2 NAME
STREE] ADDRFSS 43 STREET ADDAESS
£ -ST- 7 B ] 44CITY- §T-21P
T [J oeLete 5.1 TIIE L3 change [ Addition
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
GITY-S1- 2P 54 CITY-5T- 7P
ML ) ) T ceete 61 TITLE [Jchange [T Addition
HAME 5.2 NAME
STREE] ADDALSS 5.3 STREET ADDRESS
Y -stooe 6.4 CITY-ST- 2P

| 94, T do hereby corty that the miormation suppled wilh this filing does not qualify for the exemplion stated in Section 119.07(3)), Florda Statutes. | further certify that the
informalion indic ated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
tam an officer or director of the carporation or the recewer or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears In Block 12 ar HT 13 if changed, ar on an attachment with an address.

SIGNATURE:

& 1/10/97 (601)856-8811

CR2E034 {9/96)

ﬁ% E g‘D WED Owa'% %NAME OF, GrNIéGS(}F‘{ gﬂ OA %RECTOR Da.IH TDayume Fnone 4

0d4eo62s



