2000 UNIFORM BUSINE

DOCUMENT # | 45032

1. Entity Name

|

$S REPORT (UBR)
HUNNICUTT-ARNOLD, INC. 1
i

Mailinb Address

|
% LEE E. ARNOLD, JR.
121 N. OSCEOLA AVE.
CLEARWATER FL 337554039

Principal Place of Business

% LEE E. ARNOLD. JR.
121 N. OSCEOLA AVE.
CLEARWATER FL 33755

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suité, Apt. #, etc.

FILED |

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90049 048 ***150.00

[GRF<IND I RRVARY )

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FE| Number Applied For
59-2993371 Not Appilicable
Zi Countr Zi iti
P Ly P | Couniry 5. Cerliicate of Stalus Desired ~ []  $0-7D Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N -~ Name __

ARNOLD, LEE E., JR.
121 N. OSCEOQLA AVE.

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

i

CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this statement for the purpznse of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and atle if applliceibla, {NOTE' Registerad Agent signature raquired when reinstating) DATE
i ion is eligi isfy | i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DT O Delate TITLE Clchange [ Acdition | &
NAME ARNOLD, LEE E., JR. NAME g
sTREeT ADDRESS | 121 N. OSCEOQLA AVE. STREET ADDRESS §
CITY-5T-2F CLEARWATER FL | CITY-ST-2P Y
TITLE D ' X[)mete TITLE [ change [ Addition &
NAME SPARKS, RON ‘ NAME
sIReeT ADDRESS | 102 W. WHITING ST., STE. 300 ] STREET ADDRESS
CITY-51-2IP TAMPA FL 23602 | CITY-ST-21P
TITLE P | xDe\ete me [J Change [ Addition
NAME AMY MULLANEY . MME -
STREET ADDRESS | 13577 FEATHER SQUND DR. STE 350 ¢ STREET ADDRESS
CITY-ST-2IP CLEARWATER FL ! CITY-51-2IP
TWTLE I ) oetets TITLE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY- $T-ZiP
TTLE [ skt TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
OITY-5T-27P | CTY-ST-2P
TRE ] 1 Delete TILE ] Change (] Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP

g

13. | hereby certify that the infarmation suppliged
indicated on this report or supplementa
of the corporation or the receiver ork
changed, or on an attachmelt wi

SIGNATURE:

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Gnature shall have the same legal efiec! as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/ /0 RIYI2NEY

’Date Daytme Phone #




