FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 23, 2003 8:00 am }

DOCUMENT #  P94000087277 Secretary of State

1. Entity Name 01-23-2003 90113 047 ***150.00
M. HUNTER CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1707 N MILLS AVE 1707 N MILLS AVE
ORLANDO FL 32803 ORLANDO FL 32803
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
59-3280892 Not Applicable
zp Country zip Gountry 5. Certficate of Status Desired [ fi'giﬁfﬂ“m'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
- [ = )5 T e — SRS ;_-_;.::,___%_____-__T..,—.m__*-__-..-_.___,_ R ! _ -
MIMS"JR, WILLIAM L : - Street Address (P.O. Box Number is Not Acceptabley — ~ — T T
320 N MAGNOUA AVE
A9 )
ORLANDO FL 32801 o FL [27Co

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

SIGNATURE
Signatura, typed or printed nama of registered agent and litls if applicabls. (NQTE: Registerad Agent signalura raquired when reinstaling) DATE
Aﬂ::lfa:l?\;vgég T:EEE“I;:’ ilsgsgg 0 9. Election Campaign Financing $5.00 May Be
! N ) Trust Fund Centribution. | Added to Fees

Make Check Payable ta Florida Department of State - ;

10. - OFFICERS AND DIRECTCRS ' 1. - E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TI7LE PVST [ Delete TILE O Change [ Addition | &

NAME HUNTER, MIKE NAME S

sTaeer anoress | 2009 WEEKS AVENUE STREET ADDRESS g

CITY-§1-21P ORLANDO FL 32806 CITY-ST- 2P g
o

TILE D [ pelete TITLE . {1 change [ Addition %

NAME HUNTER, MIKE NAME

streeT sooRess | 2008 WEEKS AVENUE STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP

NLE — - Ooekte TILE ' [ change (] Addition

NAME ' . A _

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2F

TNLE [ pelete TITLE {1 change [ Addltion

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE i [ Delele TITLE O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE ] Delete TiLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12_ | rereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: : (=0 // 0/p2  H2EDB-6i78
£D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED OR PRI




