2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P94000092974 E Secretary of State
1. Entity Name 02-13-2003 90232 017 ***150.
HONTOON MANAGEMENT CORPORATION 00
Principal Place of Business Mailing Address
1300 GARDINER LANE 1300 GARDINER LANE
SUITE 9 SUITE 9
LOUISVILLE KY 40213 LOUISVILLE KY 40213
L 5 AR A
2. Principal Place of Business 3. Mailing Addres
S¥0 LANDom WA Y S'Voa/éﬂdpon wAY
- # > 7
Suite, Apt. #, etc. Sulte, Apt. # stc. [J CHECK HERE IF MAKING CHANGES
ity & f S . Applied F
e, KY | LG uwccE, Ky | VT 53000068 [frormppicee]
?o -2 ? I CW?IA ?0 > ’, E?JF?IA 5. Certificate of Status Desired O ?i'ggqafggiona'
e 6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

DIANA E. GOULD ) prid Stambery

Y

DELANDFL32724 1 "o

‘| * 1636 RED MANGROVE DRIVE... . . R .Stfe%“ie‘iﬁ?fﬁ”,mwlwb%= P4 B

VI = Nelaud FL 55750

8. The abovs ity submits thignptatement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. 1 am famitiar with, and accept
e the obligftions o egisteredAg
—_ ‘ o ] Sthvbers -Cenerad Wanages~ 8-/5703
Signghfire, typed or.printed name of ragistered agent and title if :;aﬂaabla. 7 {NOTE: Registerad Agent signalure raquipld when reinstating} A aTE 4
FILE'NOW!It FEE IS $150.00 . N .
9. Election C Finan
After May 1, 2003 Fea will be $550.00 hor A S I+ Al
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [ Change [ Addition
NAME CARTER, GARY L NAME
streeraooress | P.O. BOX 666 N/A STREET ADDRESS
CITY-ST-7P MONTICELLO KY 42633 CITY-ST-ZIP
TILE D O Detete TiTLE [ change [ Acdition
e SCOTT, JERRY L NAME
-smeet s00Ress | 1013 BURNING SPRINGS DR STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40223 CITY-5T7-7IP
= wme - g - - == = = "Ohaae . E i — [J Change ] Addition
NAME MOTSCH, WILLIAM A NAME
sTreer ADDRESS | 5400 RANDOM WAY STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40291 CITY-ST-21P
TITLE O pelete TIILE [(J change (] Additien
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF siofiNG OFFICER OR DIRECTOR T Data Daytime Phone #

changed, or on an atlachment with an ‘address, with all other like empowered,
Sa™ NG il Qe =3 . 09 o
SIGNATURE: (JEBEATI ’F"_"J ACQUAAECIAM 4. tmots<d | .f. 9o 2 o920

CR2E034 (10/02)



