2901 UNIFORM BUSINESS REPORT (UBR) FILED

BOGUMENT # POOOO0009553

1. Entity Name

HUNT-HUTCHISON, REAL ESTATE AUTIONEERS, INC.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90011 009 ***150.00

Mailing Address

685 OLD HWY. 98, SUITE 102
DESTIN FL 32541

Principal Piace of Business

€85 OLD HWY. 98. SUITE 102
DESTIN FL 32541

2. Principal Place of Business 3, Mailing Address

RN

MW I

Suite. Apl. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5—8",2 ) 555}0/% Not Applicable
Zi Count Zi Countr iti
' Lniry P wnty 5. Certificate of Status Desired O $8.75 Addmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

] — - - - -

Street Address (P.O. Box Numbar is Not Acceptabla}

T HOTCHISON, WILLIAM R JR™
686 OLD HWY. 98, SUITE 102

DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or beth, in the Slate of Florida.
SIGNATURE : : . 1
Signature, lyped or printed nama of registerad agent ana lite if applicabie. {MOTE: Registered Agent signature required ‘whan reinstating} . CATE :

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

.7 V,FILE NOWN! FEEIS $150.00
| Affer MAY 1, 2001 Fee.will be $550.00_ -

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 Mmay B
Added to Fees

- .. Maké Check Payable to Department of State -

i

- s
ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
|

}

Lot e

1, OFFICERS AND DIRECTORS 12,
THLE D O Delete TITLE D [ change X3 Addincn |
NAME HUTCHISON, WILLIAM R NAME Haley, Robert D.
SiREET ADDHESS | 28 INDIGO LOOP S. TResTA00RESS [ 338 Neal Howell Road -
CITY-5T-2P DESTIN FL 32541 ov-si-z2 - | Bowling Green KY 42104 i
TIRE )] O Delee T JChange () Aailion
HAME HUNT, THOMAS R HAME ;
streeT 200RE5S | 178 RIDGEWOOD DRIVE STREET ADDRESS ’ !
¢ITY-87-219 BOWLING GREEN KY 42103 CiTY-5i-2P ;
THLE : . [ oelete TITLE [ change [ Adaiticn ;
_MAME o NAME ‘ e .
emegavcRESS | ¢ T T T sireerhooREss | - '
CITY-ST-2I1P CiTY-ST-2ip
TiTLE O Delete TiLE Jchange (T Aadidcn
HAME HAME =
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-57-TF i
TITLE [ Delete TITLE Johange [ Adcition ,
NAME NAME. . {
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2IP TiTY-ST- 7P :
HiLE O oetere TITLE Tichange [ Acdition |
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CiTY-S7-2P E

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify ihat the iniormatlonr i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlr&ClD:f
of the cerporation or the receiver or rustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

d.

changed, or on an attachment with fjdress. wil.h all other like empowe, / /
SIGNATURE: _ﬁw 2 //0 2 }ot 200

SIGNATURE AND TYPED GR PRINTED NAME OF Siaiiflc OFFRCER OA DIRECTOR )bale

i
i
!
t

1 R70~782-227F

e .

Dayirma Phone #




