.

2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #  P97000038470

1. Entity Name

HUNTER MACHINE & MANUFACTURING, INC.

Secretary of State

05-01-2003 90165 039 ***150.00

Mailing Address
102 KATHERINE ST
FT WALTON BEACH FL 32547

Principal Place of Business
102 KATHERINE ST
FT WALTON BEACH FL 32547

T

2. Principa) Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3444828 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired - [ $8.75 Additional

Fee Required

6. Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

N -

HAUGHT, ALEXANDRA R
5 CLUFFORD DR
SHAUMAR FL 32579

= ~Name: —iimegar — o s oz
.

P . - —

Street Address (P.O. Box Number is Not Acceptable)

City

Fq 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

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iige it applicatia (NOTE: Registerad Agent signature reguired when rainstating) DATE
° ‘ o
FILE NOW!! FEE IS $150.00 +

After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of Stage

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ? O Delete TILE [CJchange [T Addition
NAME HUNTER, JAMES ke NAME
sthzeT anohess | 175 MYERS PLACE i3 STREET ADORESS
onv-st-2¢ | SALISBURY NC 28144 Ed CITY-ST-2IP
Tme S . ? O Delete TITLE [ Change [ Addition
NAME GEORGE; DIANA L : NAME
sTReeT ADoRESS | 520 MARLOWE DRIVE STREET ADDRESS
| crv-s-zp | FORT WALTON BEACH FL 32547, CITY-5T-21P
CTE VP ——— e <+ - Ooglete TE B - [ change _ [J Addition
NAME HUNTER, SCOTT NAME
sTREET ADDRESS | 3102 RICHARDSON DRIVE STREET ADDRESS
CITY-5T-2P CRESTVIEW FL 22538 J CITY-ST-2IP
TIME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADCRESS
CY-$T-1P CITY-$T-2P
TLE O palete TLE [O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TLE O petete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

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 informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
kute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

rAike empowere

of the corporation or the receiver or trusiee empowsared to e
changed, or gn an attachment with an address, with all of

SIGNATURE:

MZK Z 003

Date Dayiima Phone #

AY 2991900

CR2E034 (10/02)



