2000 UNIFORM BUSINESS REPORT (UBR)

ng&ﬁ" ENT#  [L94000000251 FILED
HUNTCO MANAGEMENT, L.C. 00 JAN 12 PHIZ: I3
— _ . SECRETARY OF STATE -
Principal Place of Business Mailing Address TALLAHA 59 EE FL OR IDA
405 LAKE CITY AVENUE 405 LAKE CITY AVENUE
LAKE CITY FL 32055 LAKE CITY FL 32055-8637
S — S R
Suite, Apt. #, etc, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ]Applied For
. 59‘326%51 [Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O ?:‘:: ggﬂ_’:gﬁ“onal
6. Name and Address of Current Reglstered Agent . . __7..Name and Address of New Registered Agent
Name
HUNT' DARRELL W Street Address (P.O. Box Number is Not Acceptable)
405 LAKE CITY AVENUE
LAKE CITY FL 32055
City FL Zip Code

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

SIGNATURE
Signature, typed or prinfed name of ragistered agent and title if apphicabia, (NOTE' Hegisterad Agent signature required when reinstatingj DATE
FILE NOWH! FEE 1S.$50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADCITIONS/ CHANGES
TITLE MGRM [ petetn Tme Ol chenge [ Addition
NANE COLEMAN, ALLEN D NAME 4000021041 24—T7
svaeet Acosess | 500 ACL ROAD $TREET ADDREBS _Dl J f_'U."'U!j*“BID 'H“-Ul 2
CITY-SY-2P LAKE CITY FL 32055 CITY- 5T-2tP . :
TME MGRM - [ petets Timge {:l l:hmnn [ ddition
A HUNT, DARRELL W nAME
STREEY ADORESS | RT 17 BOX 804 : STREET ADDRERS
CITY-31- 2P LAKE CITY FL 32055 CITY-81- 2P .
TIMLE ' - - - 1 Delots 1M [ change [ Adention
NAME . NAME
STREET ABDBESS STREET ADDRESE
CITY-ST-2IP CITY-3T-21P
TILE . [ petote TITLE [Jchange [ Aduition
RAME NAME
STREET ADDRESS ) STREET AODRESS
CITY-8T- 2P CITY- 87-TIP m /
e [ petote TITLE [Jchange  [7] Additien
NAME NANE
STREET JODRESE . STREET ADDRESS
orry-sf-op CITY- $1-2IP
ey [ petete TITLE []change (] Acdrtion
NAME RAME
STREET ADDRESY STREET ADDRESS
EITY-8T- 2P CITY-3T-21P

11. | 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 certify that the information
indicated on this report ig, ccurate and that my sigmatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited tiability compay
\ -1 ~8£00 QU516 Lo

SIGNATURE

" X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘M&!I_&GING MEMBER OR MANAGER Date Daybme Phone #

AL

CR2E083 (9/99)



