| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
|
)
DOCUMENT #  L45032 May 22, 2002 8:00 am;
it Secretary of State
HUNNICUTT-ARNOLD, INC. 05-22-2002 90184 024 ***150.00 '
Principal Place of Business Mailing Address
% LEE E. ARNOLD. JR. % LEE E. ARNOLD. JR.
121 N. OSCECLA AVE. 121 N. OSCEOLA AVE.
2. Principal Place of Business 3. Mailing Address ”l “ ” |‘|” |||u| I
11187 ust19 North \179577 US 17 North
éﬂt:«'. Apt. #, efc. uite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
te 275 ire
City & State City & State 4. FEI| Number Applied For
Cleanoater, FL Clearcocdters FL 59-2993371 Not Applicabie
Zip Countr, Zi Country - . $8.75 Additional
83 q (O", ué)ﬂ éjfar]b(_{ SF) 8, Certificate of Status Desired O Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T — - PRt a— Name“ — —— T - = _...._-._--_-—- Y ——w LT D LD nee = TR - ey I
lee £ QuenoldyS r-
ARNOLD! LEE E" JR. Street A ;Q’ss (P.0. Box Nuabeﬁs Not ui_e)ptable)
121 N. OSCEQLA AVE. (M us 1 or
CLEARWATER FL 33755 Suirte o7 &
City Zip Code
Q \aruater FL gi 204
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
o Jaa)
somarvne_ee €. Ornpld, 31 J Jaa /o=
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Fe . . \ . 1]
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 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 [ Delete TITLE S/ o BChange [ Addition §
NAME ARNOLD, LEE E., JR. NAME LedEQrnoldy Sr ) X &
street anoaess | 129 N. OSCEOLA AVE. sweeraovniss |V176%7 US1Q North 2Zxite N6 §
orv-st-z¢ | CLEARWATER FL ar-stzp | Clearwater o Bt 33769 i
- o
TIMLE [ Celete TIHLE _— [J Change - { ngdition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i L R B wrmmsw e, o [lDelete. . ) TTE e o [ change [ Addition
NAME NAME T T T TR RS et e s R
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CiY-S§1-2ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CITY-ST-ZIP
THLE O Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
43. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementalseport iRyrue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or jStee empetwered to exgcute this-eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny witk#an adgeess, with.all othgelike-effpowered
SIGNATURE: Ylaajoa  na0-u4>1184
Data Daylime Phona #



