~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # M96867 ecretary of State

1. Entity Name 04-24-2003 90107 025 ***150.00
HUNT VAN LINES, INC.

Principal Place of Business Mailing Address
3101 N FEDERAL HWY O N FEDERAL HWY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

- ; L
inci i 3. Mailing Address

2. Principal Place of Business

Suite. Aot #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65{”72880 Not Applicable
Zi 1t Zi Count
" Country P ouniry 5. Cerlificate'of Status Desired d 'iae ;g“i:ied;tmnal
6. Name and Address of Current Registerad Agent . . —~. .~ — | e - — - -or ~or ..-7..Name and Address ot New Registerad Agent - -
Name

HUNT, DANIEL G. Street Address (P.O. Box Number is Not Acceptable)
4830 NE 29TH AVE.
POMPANC BEACH FL 33064

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE £

Signature, typed ar printad name of registered agent and title if apphcable. {NOTE: Registered Agent signature requirad when reinstating) DATE

SILE NOW! FEE 1S $150.00 ) - .

ARG Wy 1, 2003 Fas i e $550.00 o o e ronren oy 35,00 tay oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE [Jchange  [] Addition
NAME HUNT, DANIEL G. HAME
staeet a0Dzss |4830 NE 20TH AVE. STREET ADDRESS
crv-st-ze - |[POMPANO BEACH FL 33084 CITY-ST- 2P
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF o CITY-ST-2IP
TILE O Delste TLE ) o7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-721P CITY-ST-2P
TITLE [ Dalste L [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-IIP CITY-§T-ZIP
TITLE O Deleste TITLE [ Change [ Addition
NAME NKAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP “ (\ CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
- apd that my mgnature shall have the same legal effect ad ifynade under oath; that | am an officer or director
of the corporatlon or the recelver or trustee e k apter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if

SIGNATURE: __SIGNA’ m aLED [110%

SIGNATURE AND TYPED OR PRINTED R DIRECTOR “Dater - Daytime Phone #

i
indicated on this report or supplemental rédgrt iy e arid

LICASS

nv

CR2E034 (10/02)



