2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

FILED
DOCUMENT #  P01000008846
. Entity Name
HUNTER'S CONCRETE, INC. 030CT I PH 1149
Fntpa PR B MG AR e
15174 TEMPLE BLVD 15174 TEMPLE BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
— [ RRAARARAL I MRRAEN RN
T Suite, Apt. #, etc. Suite, Apt. #, etc. %?ﬁg gm?ﬁ‘gfﬁéﬂﬁa QE;G@ z
City & State City & State 4, FEi Number Applied For
65-1077258 Not Applicable
4 B Country Zi'f N Country 5. Certificate of Status Desired [ ?g-gesqlﬁf:;”""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, HUNTER .
! _ . - Street Address (R.C..Box Number,is Not Acceptable) .
15174 TEMPLE BLVD ree ress ox Number,is Not Accentable
LOXAHATCHEE FL 33470
City FL | Zip Code

—8.-The above.named.entity, submits this staternent for the, pmpose.QLCDaﬂﬂm._uﬁg_sterad office or. raglstered agent. or. both Jrl the Stale of:Florida. .l am familiar,with, and accem

the obhgatlons of registgred agen )/ /é
SIGNATURE ,j UZM'fzt/ la12L.04 //D -10 O3

Slgna{ur typed or printed name of registered agent and litle eit applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 . N )
9. Election Campaign Financing $5.00 May Be
After September 10, 200:! Fee wiil be $750.00 s Trust Fund Contribution. 1 Addad 1o Fops

Make Check Payable to Florida Department of State :

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D * [ Delete TILE _ [ change [ Addition
NAME SMITH, HUNTER HAME -

streer aooress | 15174 TEMPLE BLVD STREET ADDRESS

ar-st-zp | LOXAHATCHEE FL 33470 CITY-ST-71P

TITLE . [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
' CITY-ST-2P CITY-ST-2IP

TITLE ' [ Delete TITLE [ Change [ Addition
MAM —
- NAME SO
STREET ADDRESS STREET ADDRESS 1 0,713 j A i !“ P
_omy-st-ze | _ . —— CImy-st-2ip _ i . & ]

TILE [J pelata TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE (I Deete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CiTY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered to exacute this repgrt as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, pith all athegiike empowgfed.

SIGNATURE:

Daytime Phong #

AV S/20800

CR2E034 (4/03)



