FILE NOW: Fee after May 1, willbe $588.75 APTND[YED

LIMITED LIABILITY COMPANY FLORIDA DEPARTENT OF STATE FILED
eg7 o o 977 AN 27 PH 3: 32

200" | iais Cha payai T PLoRIOR BEPARTHENT OF STATE TALLARASSEE. FLORIDA

bl aiiny domess, DOCUMENT #,94000000251

HUNTCO MANAGEMENT, L.C.

Ta. Principal Fiace of Business AGdress

ROUTE 17, BOX 804 ROUTE 17, BOX 804
y LAKE CITY FL 32055 [[AKE CITY FL 32055
If above mailing address is incorect in any way, line through Incorrect Information and enter correction in Block 2a.
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Quallied | 3. State of Formation
Suite, Apt. #, elc. Suite, Apt. #, slc, ’46/':33;/]!;69 94 ¥L
: umber [[] Aewiied For
City & State City & State 9 _‘32 60 65 1 E:] Noi Applicable
y Ty 7 Gy 6. Dale of Last Report 8. Certificate of Status Desired
SHCE A  DE e B guaered
D8/01./1996 '
7. Name and Address of Current Registered Agent 8. Name and Address of New Regiatered Agent

Name ) 1
:OLEMAN, C R Cﬂgy_gmd ﬁ 4 R.
7077 BONNEVAL ROAD Girest éddrass(!’. . Box Humbler Is ﬂmb M
SUITE 210

s 2O B Mewdions VY S 30

[TACKEONVILLE FL 322106
Sutve A30

City Zip Code

<StaYeomile  FL| 32aSL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, ihe above-named limitad liability company submits this etatement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Suchchange was authorized by affirmative vote ol a majority of the members. | hereby acceptihe appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
[Flegistored Agenl Accepting Appontn-enty  (NOTE Registered Agent signalura reguirad whan reinstating)
10. Titie Managing Members/Maragers Business Street Address City, State and Zip Code
MGRM COLEMAN, ALLEN D 00 ACL ROAD LAKE CITY FL
MGRM HUNT, DARRELT, W HT 4 BOX 652B 1AKE CITY FL

100002072111 ——3
-U1/29/37-~01034—013
RS TS k203, L

| ,\%@@\

11. Ido heraby certify that the Information supplied with this filing does not qualify for the exemption slaledin Saction 119.07(3) {i), Florida Stalutes, Hurther cenlify \hatthe Information
indicatad on this annual report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recelver or trustee empowaered to execute this report as required by Chapter 808, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address
Narrell W. Hunt \-23-97

SIGNATUR
D O PAINTED NAME OF SIGNING MANAGING MEMEER DR MANAGER Date Daylrne Phona #

INHSEIOR(12-96) "~/

!




