2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  F42852 ecretary of State
1. Entity Name 04-28-2003 90953 041 ***150.00
HUNLEY-HUBBARD CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5035 FAIRWAYS CIRCLE ) P.O. BOX 6746
APT #106 VERQ BEACH FL 32961 -
i | I IIIIIIHIII\?Ile[IIII HEHTARAT AT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-2122329 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
R U ARSI MU P - e — = - Fee Required CE
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
. HUF‘I—E\I. U"\\Qﬂ*&'h G
HUNLEY, MICHAEL J.
Sireet Ac?.(ess P.O. Box #urﬁber is Not Accep!able) Pl ” 8 6
775 4 8TH CT Akway'S CiRCLE AT ¢

VERO BEACH FL 32462

Y \ges Bz acH . FL | %334 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obigations of registered gg
SIGNATURE / M /Y £ /'-MAJ I kil HeonlEY ATES /A. S’éj

tura typed or printad name o’r}lfred agent and title it applicabie (NOTE: Registerad Agent signalure requirad when reinstating) DATE

F(CE NOW!!! FEE IS $150.00 . o

At ey 1,2003 Fo will b $55000 o Cocon Carpuniarc 85,00 ey 0o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDST . O velete TITE [ Change [ Addition
NAME HUNLEY, MICHAEL J . NAME
smeet anoress | PO BOX 6746 STREET ADDRESS
orv-st-2¢ | VERO BEACH FL 32961 : CITY-ST-2Ip
TITLE B 3 Celate THLE [dcrangs [ Addition
NAME Do ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P ) e . I Lt o -
TITLE (] Detete TMLE |:| Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oTY-STZP
TITLE [ velete THLE [] Change ] Addition
NAME N B
STAEET ADDRESS " STREET ADDRESS
CITY-5T-2P CITY-ST-7
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TMLE s [ petete TITLE [J Change [ Acdition
NAME . NAME
STRECT ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-51-7P

12. | hereby certify that the information supplied with this fllm does not qualify far 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 an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an a

s, with all other like empowered.
SIGNATURE: f: - ,ﬁ‘% BEPYWREY Menliy &S [Leths 722 ‘77%925’

ﬂ SIGNATURE AND TYPED oyhm-nan NAME OF SIGNING OFFICER OR mnedron Date Daytime Phone #

DULFL MY

nv

CR2EQ034 (10/02)



