g O
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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P0O0000095323 Secretary of State

1. Erlity Name 03-20-2003 90148 014 ***150.00
THOMAS HUNT CONSTRUCTION, INC.

Principal Place of Business Mailing Address

4206 CARDINANL BLVD 4206 CARDINANL BLVD - ’

WILBUR BY THE SEA FL 32127 WILBUR BY THE SEA FL 32127

2. Principal Place of Business 3. Mailing Address H"”m ’H “I“"“I mllm“ "m II“I ml' m" “”I ”l" ”‘”I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For

59'3678500 Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
MName .
HUNT’ THOMASE‘— ) - o ) B - Street Address (P.O. Box Number is Not Acceptable)
4206 CARDINANL BLVD
WILBUR BY THE SEA FL 32127
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 or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) OAFE
ni
ﬂF";wE N?V:oa !;EE lﬁlilsgéosg 00 : 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee wi * - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DP [ petete TITLE [ Change [ Addition
NAME HUNT, THOMAS E HAME
STREET ADORESS | 4206 CARDINANL BLVD STREET ADDRESS
CiTy-S1-2IP WILBUR BY THE SEA FL 32127 oy -sT-2IP
TIILE ST 3 Delets TILE [ change [ Addition
N HUNT, PAMELA $ NAVE
STALET ADDAESS | 4206 CARDINAL BLVD STREET ADDRESS
CIY-51-2IP WILBUR BY THE SEA FL 32127 CITy-ST-2IP .
TITLE 1 Delete TITLE ' [ change [ Addition
NAME T TRt T S e mE - i Lmeees - ~.NAMEW.:-= et T L. ey —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE ] Delete TILE . [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS - e
CITY-5T-21P CITY-ST-2IP Tt
me O Delete e S Ol change [ Addition
NAME NAME i AT
STREET ADDRESS STREET ADDRESS oY
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE - i ,‘ i [ change ] Addition
NAME NAME . .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

¢
§

3
<

CR2E034 (10/02)

SIGNATURE: U /a, & frid" _?///7/}3 386 Fbl- 7LSG

il
AYIE'CF SIGNING OFFICER OR DIRECTOR Joae Daytime Phone #




