ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000072175

1. Entity Name

FILED
May 15§, 2002 8:00 am
Secretary of State

R & R HUNT, INC. 05-15-2002 90148 043 ***150.00
Principal Place of Business Mailing Address

12415 MONDRAGON DR 12415 MONDRAGON DR

TAMPA FL 336256561 TAMPA FL 335256561

0 O A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST-Llo iR Not Applicasle
Zi i Count| iti
" Country Zp euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COLE' KATHY L Street Address (P.C.. Box Number is Not Acceptable}
205 W MLKING BLVD #204
TAMPA FL 33803
City Zip Code
‘ . FL
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE ‘ :
Signalure, typed or printed name of registered agent and titls it applicable, {NOTE: Registerad Agent signature required when reinsiating) DATE T
I
_-E_J;Thls corporation s eligible to satisfy its Intangible FILE NOW!!I FEE IS $1”50.00 10. Election Campaign Financing $5.00 way Bo
“Taxtling requirement and 6lects.10.00.50. . oo ol o Aftet May 1, 2002 Fee will b]? $550.00 Trust Fund.Contribution Added to Fess
{See criteria an back) 0 Make Check Payable to Departrnerit of State™ |~ = T = :
1)
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME HUNT, REGINALD A ave
STREET ADDRESS | 12415 MONDRAGON DR STREET ADCRESS
CITY-ST-2iP TAMPA FL 33625-6561 - CITY-8T1-2IP
THLE 3 Delets TITLE [ Change [T Addition
NAME NAME s
STREET ADURESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P ‘r
1MLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2I7
TLE ] Delete -, TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-2IP - 2

@ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receivgst trustee empowered ta execuie this repon as requited by Chapter 607, Florida Statutes; apd yat my

U

further certify that the informaticn
| report is true and accurate and that my signature shall have the same tegal effect as it mafe undgf oath; that | am an officer or director

k 11 or Block 12t

changed, or cn an attachme ith an addres, with all other Iikeed
§7, /!/ 7 SV dy

D NAME $SIGNRG OFFICER OR DIRECTOR /7 7 Ddia

Daytims Phone #

A CRICOHN |

i

CR2E034 (9/01)




