2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P02000102955 & Secretary of State
1. Entity Name 01-29-2003 90148 032 ***150.00
HUNT & GAULT, INC.
Principai Place of Business Mailing Address
1534 CUMBERLAND COURT 1534 CUMBERLAND COURT
FT MYERS FL 33919 FT MYERS FL 33919 ‘
2. Frncipal Place of Business 3. Maiing Address H"u"“" IIHI .ml "m "m "‘l' Hm II”I l.lmlll“““ lm 'm
Suite, Apt. # etc. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OL, - 37/3 9 2-5 Not Applicable
Zp Gountry do Gountry 5. Certificate of Status Desired 1 ?8'75 Additional
- L ] L s o mmem e e FeeBequired n
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. o Street Address (P.O. Bex Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 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 cbligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
CFILE NOW1)! FEE IS $150.00 9 , o
. 9, Election C Finangin,
After May 1, 2003 Fee will be $550.00 : Trt?:tligzndacr)nopniﬂrigbnution " O ?(?d.e%?ohllaeiss ¢
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PID %Degege JLE . [ Change ] Addition
NAME HUNT, ADAM NAME
street anoress | 1534 CUMBERLAND CIR STREET ADDRESS
orv-si-ze | FT MYERS FL 33919 CITY- ST-21F
TITLE vsD 7 Delete TITLE [ Change [ Addition
NAME GAULT, MARK NAME
swreet anoress | 1534 CUMBERLAND G X STREET ADDRESS
orv-st-ze | FT MYERS FL 33919 CITY-ST-2IP
TE EI N . ] Delete TITLE : [ Change  [] Addition
NAME !}n'}, ﬁdﬁm JC‘E == B Raande =M et L
stheeT sooaess |15 7 WO sodwin STREET ADDRESS
CITY-8T-ZIP Frmye RS Ff 23919 CITY-ST-21P
TILE O Deleta TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o4 trustee empowered to execute this report as required byffhapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11-if

changed, or on an attachment wit] an address, with all other lilke empowered.
SIGNATURE: ___< [-2/-03  235-778. 456b
Date Daytima Phons #

SIGNATURE ANDTYP’b /R PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02)



