2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ4000003278 - Jan 25, 2000 8:00 am

1. Entity Name -

JAMES HUNT CONSTRUCTION COMPANY Secretary of State

01-25-2000 90116 019 ***150.00

Principal Plage of Business Mailing Address
_ |a13 Fnpray sT. 313 FINDLAY ST.
CINCINNATI OH 45214 CINGINNATI QM 45214-2420
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 31-1064051
Z‘ » ( — t . _ . . . "
ST = —.Lountry e Zp. e et e .Coun A 5. Certificate of Status Desired™ ™~ [} $8.75-ﬁ.\ddltmnal‘_
Fee Required
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
H \
- E & K OF ORLANDO Street Address (P.O. Box Number is Not Acceptable)
{ 393 ENTERPRISE ST.
OCOEE FL 34781
!‘. City FL Zip Code
‘ 8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
- ; - 0. Election C. F
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 TrithgE " daénoﬁ‘i:?gung]: neing 0 fdsd'gjowhé?;sse
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE POC 7 Delete TI7LE [ Change [ Additia
MAME VERONICA J. DAMIS NAME
STReET ADDRESS | 3463 CARPENTER'S CREEK DR. STREET ADDRESS
TIYV-5T-2F - ) CINCINATI OH CITY-51-21P
L S [ Delete e [ Change [ Addilio
HAME CHRISTOPHER L. DAVIS NAME
STREET ADDRESS | 3462 CARPENTER'S CREEK DR. STREET ADDRESS
CnY-sT-ZP - ~.CINCINATIOH = » ~ - ==« s = = oo s [TV G- 2P o [ — i e i — F ot 0 et et 4 it S T
e VP. [T Detete e O change 1 Addition
NAME JAMES HUNT N R
STREET ADORESS | 8662 GLENBURNEY STREET ADORESS
omv-st-ze | CINCINNAT! OH ’ CTY-§T-21P
TILE ) ] Delete TITLE [ Change [ Additior
NAME Lt ; - NAME
STREET ADDRESS | - .-, STREET ADDRESS
CITY-ST-2IP CITY-57-2P
©TITLE 1 petete TITLE (7 change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 palete TITLE [ Change [ Aaditior
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CRY-ST-IP

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with &n address, with all other like eropeyered.
L}
~/1. - -J5¢< ?
SIGNATURE: (7-00 S(3-73(055
Dala Daytime Phone #

@«.Q 'J‘ 7 A
SIGNATURE AND TYPE




