FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT # P95000087238 ecretary of State
1. Entity Name 04-14-2003 90775 018 ***150.00
HUNTER INSURANCE AGENCY, INC.
[ Principal Place of Business ~ Mailing Address -
1331 N MILLS AVE P.0. BOX 531166
ORLANDO FL 32803 ORLANDO FL 32853-1166
2. Principal Piace of Busingss 3. Mailing Address ““"II' "l ’l‘l"’m ||”| m"l“” ||l|| lI“l ‘“‘”]“lmmm '“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied Far
65‘0627883 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T -
HANKS' KENN-EY M Street Address (P.O. Box Number is Not Acceptable)
1331 N MILLS AV
ORLANDO FL 32803
City FL Zip Code

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 Florida. | am familiar with, and accept
Te abligations of registered agent.

SIGNATURE .

Signature, typad or printed hama of registerad agent and title it applicable. (NOTE: Registered Agertt signatura requirad when reinstating) DATE
FILE NOW!H! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TITLE [ change [ Addition
HAME’ HANKS, KENNEY M HAME
STREET A0DRESS | 1331 N MILLS AVE STREET ADDRESS
or-5-2P | ORLANDO FL 32803 CATY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME DINKLAGE, KENNETH H NAME
STREET ACDRESS | 1331 N MILLS AVE ' STREET ADDRESS
CITY-§T-2IP ORLANDO FL 22803 CITY-§T-2iP
TLE . — - . -+ oom [ Delete: -~ | TLE B . .« - ~[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P .
THLE [ Daiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TE [ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-§T-2IP CITY-8T-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the infermation
indicated on this report or supplemental report igstrue 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 corporallon or the receivgffor ustee egpflowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§i . with all other like empowered.

'L/f/ :véml}l F‘/ﬁ/fmér 0!/o6/03 Yo1 £¥ - ro90

PED OR PRINTED NAME OFﬁGNING QFFICER OR DIRECTOR Date Daytima Phone #

AY  £¥E0CI0

CR2E034 (10/02)



