2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 18, 2003 8:00 am

DOCUMENT # 827994 Secretary of State
1. Entity Name 08-18-2003 90169 035 ***550.00
HUNT PROCESS CORP.-SOUTHERN
Principal Place of Business Mailing Address
138 N WHEATLEY 37 138 N WHEATLEY ST
PO BOX 688 : PO BOX €88
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. , Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 64'0324319 Applied For
Not Applicable
&p Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Requirad
§. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
o Name
SCHWARTZ'DAN R Street Address (P.O. Box Number is Mot Acceptabls)
1729 GULF LIFE TOWER o
JACKSONVILLE FL
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. | am familiar with, and accet
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Rogistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
8. Election Campalign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Delete THLE ClGhenge [ Addition
NaME WATTS, JAMES M. ' HAME

smeetaporess | 5172 KAYWOOD CIRCLE STREET ADDRESS

arv-si-ze | JACKSON MS CITY-5T-2IP

TITLE ch: O Celete TITLE [ Change ] Acdition
NAME LARGENT, RICHARD W. . HAME

staeer anoress | 3830 SLEEPY HOLLOW STREET ADDRESS

orv-si-ze | JACKSON MS 30211 CITY-ST-2IP

wme -- - | VTD - O pelete: - TITLE . - [JChange  [] Addition
NAME {ARGENT, MARGlE C NAME

sTReeT ADORESS | 3830 SLEEPY HOLLOW STREET ADDRESS

omv-st-ze | JACKSON MS 39211 BITY-ST-ZP

TITLE [ Delete TITLE [] Change ] Addition
NAME NAME

STRFET ADDRESS STREET ADORESS

CITY-ST-2P ) TITY-ST-2P

TITLE 3 oelete TITLE ] Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

TILE : ] petete TITLE ) [T Change  [[] Addition
NAE NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWU}WRE“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Ptd-03  (201) 8568811

ER OR DIRECTOR . Dals. Daytima Phone #

CR2EQ34 (4/03)



