e ————————E————— ]

FILED

2003 FOR PROFIT CORPORATION 3
| :00 am :
° 3
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am :
DOCUMENT #  P02000130302 - Secretary Of*§fﬁ‘oﬁe :
1. Entity Namo 02-10-2003 90155 030 ***150, 3
T.C. HUNTER CO. INC.
Principal Place of Business ‘Mailing Addrass
124 7 STE 1247 STE.
TIERRA VERDE FL 33715 T!ERRA VERDE FL 33715
2. Principal Place of Business 3. Mailing Address ”"“m m II"I ”m IIN Ilm "‘I. H"I M“ "]" ”m ""I ull lm
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22 i 3 / 6 7?’96 Mot Applicable
i Count; i Count iti
Zip euntry Zie ounry 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
= B T T R e T =
HUNTER, TERRY C Streel Address (P.O. Box Number is Not Acceptasle)
124 78TE
TIERRA VERDE FL 33715
Ciiy FL Zip Code
B.j)The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
*the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent f"f‘ lit.\e it ap'plicilble {NOTE: Registered Agant signature raquired when rainstating} DATE
St 1 + s[5+ T ) R S e
) ﬂF""E N?\ZI:OIS Fl;EE !‘i?;I :1 soégg - i 9. Election Campaign Financing $5.00 May Be
After May 1, ee wili be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State ) .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TMLE P [ oelete TME : [ Change [ Adaition S,
NAvE HUNTER, TERRY C NLE g
STREET ADDAESS | 124 7 ST E STREET ADDRESS ;{;
onv-st-2¢ | TIERRA VERDE FL 33715 civ-51-ze &
ol
TITLE '} [ pelete TITLE [ Change  [_] Addition EE)
NAvE HUNTER, MARILYN S NaME
STREET ADORESS 124 7 ST E R STREET ABDRESS
CIY-ST-2IP TIERHA VEHDEFL _33715 CITY-ST-ZIP
TITLE - o emme e = e e L Dot o [TTE e ; S _ [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ClvasT-2IP CITY-ST-2IP
TiTLE £ Delete TITLE [ Change [} Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP CITY-ST-2IP
TITLE O petets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE 1 pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |jke empowered.
Smpe—— i r
T ‘? /!'\ 1y 4 e O /
SIGNATURE: ___ A28 (400  ZTIRED Y T/E T2y PAI-2257
SIGNATURWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Oae Daytime Phane # .




