2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO6867

1. Entity Name

HUNT VAN LINES, INC.

Principal Place of Business

1260 N FEDERAL HWY
1121 SW. 24TH TERR.

Mailing Address

1260 N FEDERAL HWY
POMPANG BEACH FL 33062-3705

FILED

Apr 12,2000 8:00 am

ecretary of State
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8. The above named entity submits this statement for the purpose of changing its registered oﬁic&lr_registered agent, or both, in the State of Florida.

'SIGNATURE

2oL By Y - Sgnature, typed or printed name of registered agent and titla it apa_licable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisly its Intangible

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State
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