s |
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # P00000013757 S Secretary of State
1. Entity Name 02-17-2003 90196 049 ***150.00
HUNTINGBURG MANAGEMENT CORPORATION
Principal Place of Business Malling Address
PO BOX 308 PO BOX 308
FT. MYERS FL 33902 FT. MYERS FL 33902
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
650991 109 Not Applicable
Zip Cauntry zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
’ )
\,_ MCGEE, 700D D CPA Street Address (P.O. Box Number is Not Acceplable)
2040 VIRGINIA AVENUE
» FORT MYERS FL 33902
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerad agent and tie if applicabie. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! A ‘
: N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department ot State
0. -OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VD : O pelete TITLE ' [ change [ Aodition fé:‘
NAME HELMERICH, FRANK NAME 2
sTreeT aDRESS | 5845 RIVERSIDE LANE STREET ACDRESS 3
crv-s1-z0 | FT MYERS FL 33901 CITY-ST-2IP @
TImLE STD [ Deete TILE Ol Crange [ Addiion | G
NAME OUNGEH, MAX NAME
streer ADDRESS | 416 4TH STREET STREET ADDRESS
TITARETE CIHUNTINGBURG IN@7842 —— ~ — = © = = emy-srgeT S| T e e e At
THLE PD O pelete TITLE [ change  [J Asdition
N OLINGER, LEE R N
STREET ADDRESS | 416 4TH STREET STREET ADDRESS
CiTY-5T-2IP HUN‘"NGBURG IN 47542 CITY-S1-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE [ palste TITLE [Jchange  [J Addition
NAME | NAamE
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITy-81-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered foswacte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addcees T all othec J#e empowered.

S I G NATU R E : SIGNATURE AND TYPED OR PR!NTED{:mé%A £ / j[/[!agflm 2 ZDLLII !hgéj 3
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