2001 UNIFORM BUSINESS REPORT (UBR) FILED

0435213

DOCUMENT # PO0000028180 Apr 27,2001 8:00 am
1. Entity Name Y ' ecretary Of State
C. HUNTHESS MAHINE " INC 04-27-2001 90224 041 ***150.00
Principal Place of Business Mailing Address
606 BOSTON AVE. 606 BOSTON AVE.
FT. PIERGE FL 34950 FT. PIERCE FL 34350
s S AT RN AR
1800 N. 83 _HWY 1 1800 N.US HWY 1
.S"uite, Apt, #etc - Suite, Apt. #,etc. — DO NOT WRITE IN THIS SPACE
City & State Citr & State 4. FE| Number Applied For
FORT PIERCE FL e FORTzPIERCE 5-0998724 Not Applicable
f 4950 Co%ri 3 4950 C.Eg]zy 5. Certificate of Status Desired O gese ggﬁs:gtlonal
{———————<="—6—Name and-Address ol Current-Registered Agent— e e = — 7N and:Address of New Registerad Agent

Name

PAXTON, NORMAN L JR ESQ

Street Address (P.0. Box Number is Not Acceplable)
606 BOSTON AVE. ree S5 x Number i c

FT. PIERCE FL 34950

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
B e | par A .200 Fogwilpo gagtop | 10 EocionCamoan Frarcing - $5.00 e
} Trust Fund Cantribution. | Added to Fees
{See criteria on back) 0O | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE PRESTDENT. JATrange [ Addition
NAME BAGNALL, AN NAME BAGNALL, TAN
sthee” a00REss | 1303 CHESTNUT ST. StheET 0S| 2319 KOSCIUSZKO STREET
orv-st-2° | SAGINAW MI 48602 TSt | BAY CITY MI 48708
TLE (7 pelats TITLE SECRETARY/ TREASURER mhange (] Addition
NAME NAME q ALL, A o
STREET ADDRESS STREET ADDRESS E% E K(SCIl[q]gzKo STREET
CITY-§7-2IP : CITY-5T-2P BAY CITY MI 48708
ME ' ' ' ) O Delets I me TeTTT T - T[] Charige ~ [J°Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE [ Delete TITE [ change [ Addition
NAME . NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-2IP i CIFY-ST-2IP
TTLE [ Detete TME [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelgte TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CIFY-5T-2IP

13. | hereby cerlify that the information supglied with this filing dogs not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplementyl repo rue hnd 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 tha receiver or Infstee emipowerfd to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a address_with/all other ligg/empowered.

CR2E034 (10/00)

IAN J. BAGNALL 04/20/2001  (qga) %9)-05

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

5



