FILED
2004 FOR FROFIT CORPORATION Apr 19,2004 8:00 am

DOCUMENT # P03000074938 ecretary of State
1. Entity Narne 04-19-2004 90289 037 ***150.00
HUNTER CONSTRUCTION CORPORATION
Principal Place of Business . ) Mailing Address
7832 FORDAN HEIGHTS DRIVE © Y 7832 JORDAN HEIGHTS DRWVE
LAKELAND, Fi. 33810 LAKELAND, FL. 33810 _
'~ (I T
2. Principal Place of Business 3. Mailing Address E; ] i H !l E;'
Suite. Apt. #, elc. Suite, Apt. #, eic. 04152004 Chg-P ' CR2E034 (1 01‘03)
City & State Cily & State 4. FEI Number Applied For
O /17013 4‘/ Not Appiicable
zp Country ap Country 5. Ceriificate of Status Desired O ‘gg':gqﬁmm

8. Name and Address of Cusrent Aegistered Agent 7. Name and Address of New Registerod Agent

Name
MEAD, MICHAEL W
7832 JORDAN HEIGHTS DRIVE . i e e | SR Address (P.O. Box Numbes is Not Acceptabie) - LT -

LAKELAND, FL 33810

Ciy FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or boih, in the State of Flarida, | am famitiar with, and accapt
" the obligations of registered agent. :

SIGNATURE
. 8, tepec] o privecd nama of registaned agens and wie i appicanie. (NOTE: Rag Agent tequred ] DATE
FILE NOWI!! FEE (S $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fae will be $350.00 Teust Fund Coniribution. [0 AddedioFoos
10. GFFIGEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg PD 1 peiete e [T cnange [ Acdition
NAME MEAD, MICHAEL W NAME
STREET ADDRESS | 7832 JORDAN HEIGHTS DRIVE STREET ADDRESS
Cy-51-2p LAKELAND, FI. 33810 cay.s1-zp
TRE [ vetote TME [Jchange  [7) Acdition
NAME NAME
STREET AORESS STRFET ATORESS
CiTY-SI-27 CiTY-S1-2
TLE ! [ oetete TME D oharge [ Addition
NAME. N )
STREET ADDRESS STREET ADDWESS
CY-S7-2P CITY-ST-2P
. TILE 1 Detete TILE [Jcharge [ Acerion
NAME = - e e e e R e R — e~ F = -
STREET AMRESS STREET ADDRESS
CITY-ST- 2P CITY. 37 2P
TIRE 1 petete juita Ooname [ Acmion
NAME HAME
STHEET ADDRESS STREET ADDRESS
Y- §1-29 CITY-ST-2P
TIME (1 Detete TIE [ change [ Adtion
NAME HAME
STRFET AJDRESS STREET ADORESS
CTY-57-29 CTY-ST-70

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119 07[3}i). Florida Sialutes. 1 further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director

of the corporation or the receiver g lrustee emy pred 10 execuie this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 o Block 11 if
changed, or ont an at{&chme H 241 oiher & ermpowefed.
4/ / -
SIGNATURE: "¢, . 18 fr00d  B63-BIS-712.5
SIGHATURE AKD D R GTB0 NAME OF SISNING DFFICER DR DIRECTOR " Date Daytme Phiono *

Phchacl . Wad  Fhaidcs



