'ogd‘fiiﬁ'lponu»ausmess REPORT (UBR) _ FILED

p -~ -
DOGGMENT # P0O3332 ‘ Apr 05, 2000 8:00 am
11 Enmy Mame
HUNTER MARINE CORPORATION ecreta 3 of State
‘ ) - 04-05-2000 90073 035 ***150.00
s
Principal Place of Business Mailing Address
AT 441 AT 441
P O BOX 1030 P O 80X 1030
ALACHUA FL 32615 ALACHUA FL 32616-1030 \
Do
i = I CHEN AR AR ARRER AR
Suite, Apt. #, et Suite, Apt. #, ate. L0 NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied For
22-1987926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
T - it -
DANIEL JETT o .| _Street Address (P.O. Box Numb&r is Not ACCaBtable) o
ROUTE 441 B R Y S
P.0. BOX 1030
ALACHUA FL. 32615 | Gty FL | ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name af registared agent and tte if applicdble {MOTE: Registerad Agent signature requred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eleation C"”"pa',g" nancing $5.00 may Be
N ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS'IN 11
TITLE D [T pelte TITLE (] Change [ Addition
HAME LUHRS, JOHN H. HAME
STREET ADDRESS HWY 441 STREET ADDRESS B

CITY-5T-2iP

CiTy-gi-2ip B _ALACHUA FL -

TITLE PTSD 0 Delete TILE [ Change [ Addition
NAME JETT, DANIEL N MAME
STREET ADDRESS | HWY 441 STREET ADDRESS

CiyY-s1-ZIP

CITY-51-21P ALACHUA Fl.

TITLE {J Change (] Addition
NAME
STREET ADDRESS

TmE CD [ pelete
NAME LUHRS; WARREN R. - e —
STREET ADDRESS | HWY 441

CivY-S1-2P ALACHUA FL CY-$7-2IP

TITLE VPSD [ Deiete TMLE [ change [ Addition
NAME ASH, RICHARD HAME

STREETADDRESS | HWY 441 STREET ADDRESS

CITY-57-2P "ALACHUA FL CITY-ST-21P

TITLE TAT O Delere TTLE [ Change [ Addition
e SEPwARTnTHIY o

STREET ADDRESS | JjfyEmitpq STREET ADDRESS

CITY-S7-7IP M CiTy-8T-2P

TILE O Detete TTLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the informaticn
indicated on this report of supplemental report is true and accurate anshal my signature shall have the same legal eﬁec\ as if made under cath; ihat | am an officer or director
of the corporation or the receiver o aquired by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

;"'1. /7 2y %Z 30727

G oncfn OR DIRECTOR Dayhme Phanes #

CR2E034 (9/99)



