FILED

2003 FOR PROFIT CORPORATION ‘ 0% Feb 06,2003 8:00 am

UNIFORM BUSINESS REPORT, (UB

DOCUMENT # P94000001453 \\ Secretary of State
1. Entity Name 02-06-2003 90100 027 ***150.00
HHURST-MINGER-PROPERTIES,NC—
:cAar‘// //vll‘.b'/' prop.cr%tes Jnc {

Principal Place of Business Mailing Address v
121 PALMOLA ST, P.OBOX 2284
LAKELAND FL 33803 LAKELAND FL 33806-2284
- . KRR RO WD WA EN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3216512 Not Applicable
Zip Country - - Zip . . Cougtry - . 5. Certificate of Status Desired. . . [] - $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUHST’ RlCHARD D Street Address (P.O. Box Number is Not Acceptable)

121 PALMOLA STREET

LAKELAND FL 33803

: City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
A ﬂ::lfarsv:(:{!)!:i ‘;EE vﬁlﬂsgsosg 00 9. Election Campaign F.inami”g $5_00 May Be
- Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE H “p \‘/' L R Jq‘ m. O] Change  [E*ddition
NAME HURST, RICHARD D HAME urs
stReeT Anchess | 121 PALMOLA ST STREET ADDRESS |/ Do Pq //hc /a. SFr. -
CITY-S§T-2IP LAKELAND FL 33803 - CITY-ST-2IP / /q - / F / T 803
e D Bt TimE ClChange [ Addition
NAME ~-MINGER-ERAIG— NAME
STREET ADDRESS-B458-CREWSHAKE-BR STREET AGDRESS
oiry-sT-zr LR AKELANE-FL-. T CITY-5T-2IF
THLE - . - Coelete ~~ - we - Coee L - e e —[Dthange [ Addition..|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Crange  [J Addition
NAME — . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE LJ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
Eit as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify 1hal the infermation supplied with this filling doegsnot qualify f
indicated on this report or sup)
of the corparation or the re

er or tru

changed, or on an attachient with a
SIGNATURE: (S D 2-3- 03 E63-462-083¢

SIGNATUR/?’ANDTYPED OR PRINT‘D NAME OF SIGHING OFFICER OR DIRECTOR ’ Date Daytime Phone #
N Fi

‘

FIAO m

ny

CR2E034 (10/02)




