2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT #  PO1000088135 ffcretary of Staté1 "

1. Entity Name

HUNTON, INC. 04-17-2002 90166 018 ***150.00
Principal Place of Business Mailing Address

6955 RIVEREDGE DRIVE 6955 RIVEREDGE DRIVE

TITUSVILLE FL 32780 TITUSVILLE FL 32780

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
59-3744405 Not Applicable
Zip Cauntry Zip Country 5. Cemflcata of Status Desrred [ $8 75 Additional
o N JET VRN DU ~ == -Fee Required-. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
HUNTON' HOWARD H Street Address {P.O. Box Number is Not Acceptable)
6955 RIVEREDGE DRIVE
TITUSVILLE FL 32780 .
City FL Zip Code
8. The above named egtily submits this stvent forgthe purpase of changing its registered office or registered agent, or both, in the State of Florida. l
SIGNATURE Qm fReenss— A@wﬂﬂb }lumm A8
Signature, typed or printed name of registered agent and title it applicabif. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ]
= . Trust Fund Caontribution. Added to Fees
{See criteria on back) AN Make Check Payable to Department of State
1. OFFICERS AND; DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmes D i 01 oelste miE D [ change K] Addition
NAME- HUNTON, HOWARD H . NAME Christmas, Susan
STREET AODRESS | 6955 RIVEREDGE DRIVE STREETADDRESS | 6955 Riveredge Drive
orv-sr-2¢ | TITUSVILLE FL 32780 cm-st-27 [ Titusville, Fl. 32780
TITLE [ pelete TITLE [J Change  [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyst2e | o _ ‘ CITY-T-2IP
TImE (] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21P CITY-5T-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ) ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L ] elte TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ palete TITLE 1 cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP

13. I hereby cenlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfrue and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdivir or trustee empfowered to execute this report as required by Chapter 607, Florida Statutes; and lrl my namea appears in Block 11 or Biock 12 if

changed, or on an attachmebt frith an address. yith all gther like empowqrec.
SIGNATURE: B«)\\\AQ\ \v)(\)D‘DoJ 20 @21) 24- 218

SIGNATURE AND TYPED OR PnllrrEu NAWIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T GVAN

CR2E034 (9/01)



