2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 829861

1. Entity Name

HUNTER-KNEPSHIELD COMPANY

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90154 008 ***500.00

Principal Place of Business Mailing Address
10 HUNTERS TRAIL P.O. BOX 459
LAGRANGE KY 4003t LAGRANGE KY 40031
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 61%68607 Applied For

: . Nat Applicable
Zip Country zp Country 5. Certlicate of Status Desied ~ []  $8+75 Additional
Fee Required

-

6. Name and Address of Current Registered Agent

~ 7. Name and Address of New Reglstefed Agent ~

Name

GRINSTEAD, CHARLIE

26 SAIL FISH DRIVE

Street Address (P.O. Box Number is Not Accepiable)

PONTE VEDRA FL 32082

City

FL Zip Code

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

SIGNATURE
Signatre, typed or printed name of ragistared agent and title if epplicable. (NOTE: Registerad Agant signature required when reinstating) DAaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $550.00 ) o
10. Ei Fi

Tax filing requirement and éelects to do so. After SEPTEMBER 13, 2000 Min, wiil be $750.00 0 .ETS;:: 1::):] n%aénsne:ig;u“:: neing O fc?d-egQQ“giz:e

(See criteria on back) N Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS TADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 ~
1ILE P [ petete TILE Ochange [ Addition | &
HAME KNEPSHIELD, THOMAS M NAME g
STREET #DORESS | 902 SHADY LANE STREET ADDRESS ]
om-si-7e | ANCHORAGE KY cm-57-2p i

- i of
TILE v [ Delete TILE Clchange [ addition | ©
NAME KNEPSHIELD, THOMAS M. Il NAME
STREETADDRESS | 7719 CAMBRIDGE COURT STREET ADDRESS
CITY-ST-21P CRESTWOOD KY GITY-$T-2P
TE ‘ W O Dezete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
TmE 3 celete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
cY-S1. 7P CITY-ST- 1P

13. | hereby certify that the infoga
indicated on this report gg
of the corparation or thf raceiver or trusted empoweted to execute !h!s spart as req

changed, or on an agichment with an adcfess, with glrother ik

SIGNATURE:

{gd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
art is trye and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

26t ) 4ay 415004

/ Date v Daytme Phone #




