2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000028406 Mar 29, 2000 8:00 am

RHUNTS ENGINEERING, INC. Secretary of State

03-29-2000 90026 009 ***150.00

Principal Place of Business Maiting Address
501 . PAULA 501 8. PAULA
DUNEDIN FL 34698 OUNEDIN FL 34698-2032
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3509551
Not Applicable

7 - -
IP. Country Zip Country 5. Certificate of Status Desired D ?ese'zgqlﬁfg;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e ——— = —T — e e NaMe T et - —— - —_—
HUNTa TIMOTHY L Bireet Address [P.O. Box Number is Not Acceptatle) 3 P /a- D
50 S. PAULA 50| 3 tasa L]
PINELLAS COUNTY
DUNEDIN FL 34698 iy FL | ZoCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registered agent and atle if applicabla. (NQTE: Registerad Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax ﬂ!ingprequirementimd elects tcr)y do so. 9 After MAY 1, 2000 Fee will be $550.00 10. 5{'3;:: |;Sn(;a(r:n;é:tr?bnugg1nancmg 0 fgfe%?ohggfe
{See criteria on back) : Q Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Datete TLE D Ol change B2 Addition
N HUNT, TIMOTHY L N Christing R. Huat
STREET ADDRESS | 501 S. PAULA STREET ADORESS 50' paul a b{‘
arvst2» | DUNEDIN FL 34698 o5 | Duwedin, FL 34298
TTLE [ pelete TITEE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE O pelete TITLE ) [ Change  [T] Addition
NAME T T T T T e HAME )
STREET ADDRESS STREET ADDRESS
Ciry-si-ap CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-57-21P
TITLE [ oelete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-7IP

13. | 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 information
indicated on this report or supplemental reporpis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or e Aemeiver geistae ephpowered 1 execute this report as required by Chapter 607, Florida Stawtes; and that my narne appears in Block 11 or Block 12

afidrghss, with all gfher like empopered.

L] PRI

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIC ‘OR DIRECTOR Dayume Phone #

(AT

(]



