2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | . 94000000251

1. Entity Name

HUNTCO MANAGEMENT, LC.

Principal Place of Business

405 LAKE CITY AVENUE
LAKE CITY FL 32055

Mailing Address

405 LAKE CITY AVENUE
LAKE CITY FL 32055

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90027 005 ****50.00

[

FILED

0023561

YULZ48

U .

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number 6065 Applied For
59-32 1 Not Applicable
Zi i iti
° Couniry zp Country 5. Certificate of Status Desired ] $5'O° Addmonal
Fee Requirad
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi: Agent
Name

HUNT’ DARRELL W Street Address (P.O. Box Number is Not Acceplabls)

405 LAKE CITY AVENUE

LAKE CITY FL 32055

City

FL l Zip Code

B. The above named entity 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 printadt nama of registered agsnt and titie if appticable (NOTE: Registerad Agent signature required when reinstating) DATE
o B FILE NOW!!! FEE IS $50 00
Make Check Payable to Department of State N
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TITLE MGRM [ Delets TITLE O crange  [J Addition | 5
(=2}
NAME COLEMAN, ALLEN D NAME 5
STREET ADDRESS | 500 ACL ROAD STREET ADDRESS 2
CITY-ST-2P LAKE CITY FL 32055 CITY-5T-21P 5
TILE MGRM O Delete TITLE O cChange [ Addition { O
v HUNT, DARRELL W Nave
STREETADDRESS | RT 17 BOX 804 STREET ADDRESS
CITY-8T-2IP LAKE Cm FL 32055 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE o “[Tchange ™ [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS ) TR SR AP T e ey
CiTY-ST-2P CiTY-ST-2P )
me < O Delete e [ Change [ Addition
oName : NAME
"STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the mformallon supplied with this filing does rot qualify for the exernption stated in Section 119.07(3)
R shall have the same legal effect as if made under oath; that | am a managing member or manager of the

o
b

indicated on this repon j
limited liability comp iy or-the recel

d.accurate and that my signaj

Or trustee empowered'to eXgeute this report as required by Chapter 608, Florida Statutes.

(i), Florida Statutes. | further certify that the information




