2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entily Name

HUNTER SERVICE &

P01000023935

REPAIR INC.

Secretary of State

01-15-2003 90256 019 ***158.75

Principal Place cf Business
1801 NECTARINE ST

APT #E3

FERNANDINA BEACH FL 32034

Mailing Address

1601 NECTARINE ST

APT #E3

FERNANDINA BEACH FL 32034

90002632

2. Principal Place of Business

2003 Lwuve

3. Mailing Address
rrvess Pa.

26D Trver upss

ANV AT ACR

R4

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State ¢, City & State R 4. FEI Number Applied For
Fer/uan)g‘ Na Be(lc_tr\ FeraAa /O'O\\ Mo 6€0C‘L 65-1084921 Not Applicable
éiDQ 063 (_{ N C&mgtryﬁl Zp;, O 3({ - C&jﬁtry 5. Certificate of Status Desired - ﬂ Eaae'gesq l’;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASQUALE, JEFFERY
1601 NECTARINE ST.

Street Address (P.O. Box Number is Not Acceptable)

APT #E3

FERNANDINA BEACH FL 32034 FL | 2o Code

City

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 tamiliar with, and accept

the obligations of registare;
Toffer v A, ]00,50 chL[P z// OA:s

{NOTE: Registered Agent signatura raquired wfﬁn reinstating) / DATE

natn“yp r printed name of registered agent and title if applicable.

SIGNATURE

x FILE NOWINl FEE IS $150.00
T . . After May 1, 2003 Fee will be $550.00
Make Eheck Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—

CR2E034 {10/02)

10, OFFICERS AND DIREGTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T1'TL=E.§, VS‘[ [ Celete THLE vs T' [ [ Change [ Addition
e | PASQUALE, DENISE H v venise k. Pasquale Road

STREET ADDRESS | 1601 NECTARINE ST. APT E3 swerraveiss | 20 OR TN UECN €5 S Ko

oiv-51-22° | FERNANDINA BEACH FL 32034 avsw | = eppondiwa beath, FL 3563 Yy

TITLE i O belete e [ Change ] Addition
LIS NAME

STREET ADORESS'| STREET ADDRESS

CITY-ST-21P . omy-st-zp | - N o
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE O Delete TE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-51-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TILE O pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] cmr-srze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blo

changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE:

N R

Dewse . ?&s;rw/e / 8/03

10 or Block 11 if

207)

590869V

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OP¥ICER OR DIRECTOR

Date

Caytime Phona #




