2000 UNIFORM BUSINESS REPORT (UBR)

ITLEL T

DOCUMENT # F@5000005090 FILED
t Entiy Name Jan 20, 2000 8:00 am

HUNT FRAMERS, INC. Secretary of State

01-20-2000 90082 038 ***150.00

Principat Place of Business Mailing Address
4130 S 500 W 4130 S 500 W
SUITE 4 SUITE 4
SLC UT 84123 SLG UT 84123-7802 - v e - -
2. Principal Place of 8L_Jsiness 3. Mailing Address H""I”"I ‘||I ” Il ‘I” ||| II I” I Iml 'lm II" ‘II‘

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

City & Slate City & State 4, FE| Number Applied For

42—1422037 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8‘75 Additianal
) Fee Required
6."Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
- C'T CORPORATION SYSTEM - ~ TOTmme o A Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD . -
PLANTATION FL 33324 )
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatyre, typad or printed name of registered agent and title if applicable- {NOTE: Ragistered Agent signature required whan reinstaung} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . A \
Tax fing requirement and elects o o 50, After MAY 1, 2000 Fee will be $550.00 10. Hlection Campan Enancing fiﬁ?ﬁ;“,';?;f ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE STDC O Delets TMLE [ Change [ Addition
NAME HUNTER, SHELLY A NAME
STREET ADDRESS | 4924 IDS TOWER STREET ADDRESS
CITY-ST-2P MINNEAPOLIS MN 55402 CITY-ST-2IP
TITLE POC O Celets TLE ‘ O Chenge [ Additian
NAME HUNTER, JOHN M NAME
STREET ADDRESS | 4924 IDS TOWER STREET ADDRESS
CITY-§T-21P MINNEAPOLIS MN 55402 CITY-ST-21P
TIME VP O velete TILE O change [ Addition
NAME ROBERTSON, JOHN NAME
STREET ADDRESS | 3292 E KAREN CT e e e e e ) STREETADDRESS | e i ciir o s pm it e e - -
crv-stze | SLCVT 84121 B ) CiTY-§7-2IP N )
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e O celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-5T-2IP ! CITy- ST-2IP
TITLE ' [ pelete TITLE O change [ Addition
NAME o NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I cmv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or TTUSiee ermnpowered 10 execule this report as required oy Chapier 607, Plorida Statules, gad that my name appears in Block 11 of Block 1211

changed, or on an attachment with ith all otheglike empowered.

DIRECTOR Date Daytima Phona #

SIGNATURE: &V L 7 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




