P T
2002 UNIFORM BUSINESS REPORT (UBR)

Jun 18, 2002 8:00 am

1. Enfity Name P00000001 3 07 06-18-2002 90488 018 ***150.00
8 & L HUNTER SERVICES, INC.
A V
Principal Place of Business . Mailing Address
1150 49TH AVENUE P.0. BOX 651069
VERO BEAGH FL 32966 VERO BEACH FL 32965 .
us
2. Princlpal Place of Business 3. Mailing Address ”““lll m II“l “m II||| Ilm ||m “" I“I ’ |I|“m ||m m“m
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE N
City & State City & State 4, FE| Number Applied For
65'0973342 Not Applicable
ap Country Zip iry 5. Certilicate of Status Desired g $8'75 Additional
Fee Required
|- - m me=-Go Name and Addreas of Current Registered Agont. ——c .~ . - = -} o o= st —7..Name and Address of Naw Reglstered Agent -~ = - -
B E S e mme ] NAME — —m e e T s - e - - Ty
SNODGRESS, SHANE Stree! Addrass (P.O. Box Number is Not Acceptable)
1150 49TH AVENUE -
VERO BEACH FL 32988
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared oftice or registered agen, o both, in the State of Florida.
SWGMATURE :
. Signature, Np:d u;unmad nema of ragisiared agenl ond titie il applicable. [MOTE: Reglsterad Agert signature raquired when ainsating] DATE
9. This corporation is afigiblo o satisfy its Intangible FILE NOW!!! FEE IS $150.00 e .
Tax filing requirament and elects 1o do so. After May 1, 2002 Fee il be $550.00 10. _iz::'::n%ag::;?;u':g:”c’"g 0 fz‘-oo May Be
) . X ed to Fees
{See criteriaonback) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete L Dctange [ Addition | 5
NAME SNODGRESS, SHANE R NAME £
STREETADDAESS | 1950 49TH AVE STREET ADDRESS 3
orv-si-z¢ | VERO BEACH FL 32868 rv-s1-2¢ &
TME VPO O peless TmEe O Change [ Addition | O
NAME SNODGRESS, UNDA J ~ NAME
STREET ADDRESS 1150 49‘“.' AVE STREET ADDRESS
cw-s1-2 | VERQ BEACH Rt 32066 -1 2%
TmE : - " [ Delete T I - -~~~ "~ om0 .Dchariqa"l:lMdl'lion ot
— [ NAMET T - CMAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TRE £ Delete TILE [ Changa [ Addition
NAME HNAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P R CiIY-§T-2° .
TIE . O Dekete TLE [ Change (7 Addition
NAME . . NAME v . Lo K EEEI !
SREETADORESS | .. . .. STREET ADDRESS - 7
CrY-51-2P - CIFY-ST-2P " e e
TnE ) ¢ [ pelets TTLE [ Change [ Addition
STRIET ADDRESS ) STREET ADDRESS
cIry-s1-2° ClTy-ST-2P
13. | hareby cenify that the information supplied with this fili:g doas rot qualify for the exemption stated in Section 118.07(3){). Florida Statutes. ! further certify that tha information
indicatad on this repen of supplemental report is rue and accurate and thal my signature shall have the same legal e foct as if made under cath; that | am an officer or director
of the corporation of the receiver of trustes empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmenipwifyan address with all oiher like empowered. .
S SN ERET ;f/ /
SIGNATURE: __AAARg (N RED ($702
SBNATU piRING QFFIGER OR DIRECTOR l 7 Dote Daytima Phons § }




