2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085933

1. Entity Name

HUNTER & HORTON, INC.

FILED ’
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90051 027 ***150.00

Principal Place of Business Mailing Address
S413 US HWY 19 5413 US HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34£52-3968
Us US Al AT RTRY "7 ]

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE tN THIS SPACE

City & State City & State 4, FEl| Number Applied For

59-3155426 Not Applicable
L Country Zp Country 5. Certificate of Status Desired a $875 A_ddatlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

~ T e 2t S .

HORTON, RODNEY O
5413 US HWY 19

Street Address {P.C. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City

FL Zip Coce

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

SIGNATURE

Signature, typed or printad nama of registered agent and ttle if applicable. (NOTE: Registared Agent signature required whenrreinsiating) . . DATE
. . . . - . . i T“ v to
9. ¥h|sf_lc_crporaupn is el;glbf;li?sfiyc;ts Intangible | Af F"h-qE NOW!! FEE IS,!|$;50.00 10. Election Campaigh Financing $5.00 May Be
ax filing requirernent an o do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Maeke Check Payable to Department of State

11. QFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delets TIME [ Change 1 Addition | &

HAME HUNTER, J MATTHEW NAME %

sTReeT ADDRESS | 40 KELLY'S TRAIL STREET ADDRESS ]

CITY-ST-2IP OLDSMAR FL CITY-S$T-2P - g
- o

e [ O Delete TLE () change [ Addition | &

NAME HORTON, RODNEY O NAME B

sTREET ADDRESS | 2557 LAKESIDE CT STREET ADRESS

CITY-5T-ZIP PALM HARBOR FL CITY-§T-ZP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS | = - - STREET ADDRESS - T — B -7 T T

CiTY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP CITY-5T-2IP

TILE O pelete TITLE (O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S57-2IP GITY-ST-2iP

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filigg does not quality for the exemption stated in Section 119.67{3)(1), Florida Statutes. 1 further certify thal the information

indicated on this report or supplemental report is true gfid*accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver o mpowered to execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if

- M-r‘fkeq/#r

empowered.

changed, or on an attachment with/in addrgfss, with aff other likg

SIGNATURE: AR i/ &7

%m DIRECTOR

SIGNATURE ANGfFYPED OR PRINTED NAME OF SIGNING

f/zg/v’ fr27) 8y 2-2024

Dateg Caytime Phone #




