2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03332
1. Entity Name

HUNTER MARINE CORPORATION

Mailing Address
RT 441

P O BOX 1030
ALACHUA FL 32615

Principal Place of Business
RT 441

P Q 80X 1030
ALACHUA FL 32615

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90079 008 ***150.00

RV TR A

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Numper Applied Far
22 1987926 Mot Applicable
Zp Country zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i RS = “Name T
F &L CORP. Street Address (P.Q. Box Number is Not Acceplable)
200 LAURA STREET

JACKSONVILLE FL 32202

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signaturs raguired when reinstating) DATE

& . FILE NOW! FEE IS $150.00
‘T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTLE [ change [ Additien
NAME LUHRS, JOHN H. NAME

STREET ADDRESS | HWY 441 STREET ADDRESS

cov-st-zpe | ALACHUA FL CITY-ST-2IP

TITLE 18 [ Delete TITLE [J Change [ Addition
NAME JETT, DANEEL N HAME

STREET ADDRESS | HWY 441 STREET ADDRESS

CITY-ST-2IP ALACHUA FL CITY-ST-2IP

TTE CD T T O Detete “Tine ) ) Ochange [T Acdition
NAME LUHRS, WARREN R. NAME

STREET ADDRESS | HWY 441 STREET ADDRESS

CITY-ST-2IP ALACHUA FL oITY-8T-21P

TITLE P O Delete TITLE OJchange [ Addition
NAME FINNEYJR, WILLIAM G NAME

STREET ADDRESS | HWY 441 L STREET ADDRESS

CITY-57-ZiP ALACHUA FL ! GITY-ST-ZIP )

TITLE VP , [ Delete TILE [ change [ Adaition
NAME DINGLER, BRIAN G NAME

STREET ADDRESS | HWY 441 STREET AUDRESS

CITY-ST-2IP ALACHUA FL CITY-5T-2IP

TILE 1 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplem
of the corporaticn or the receiver
changed, or on an attachrment

SIGNATURE:

tal report is true and accurate 1 d th

at my sigae

re shall have the same legal effect as if made under oath; that | am an cfficer or director
s repogfasTequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

ED // V/ V2 36 #25077!

SIGNMW AND TYPED OR tnud'rsn NAME m#lenma OFFIEER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/02)




