2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT# _ P9B000090215 "Secretary of State

LOUIS & MARY HUNTLEY, INC. 02-25-2002 90440 001 ***300.00
Principal Place of Businass Maiting Address

1890 KINGSLEY AVE SUITE 102 1890 KINGSLEY AVE SUITE 102

ORANGE PARK FL 32073 ORANGE PARK FL 32073

AV RO

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & Stale 4. FEI Number 5388 1 Applied For
59—3 0 Not Applicable
Zi Count Zi Count iti
® b4 ® ountry 5. Cortificate of Stalus Desied [ 98+ Additional
Fiee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name - '
HUNTLE ' LOUIS L Street Address {P.O. Box Number is Not Acceptable)
1880 KINGSLEY AVE SUITE 102
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
‘ - e ) m
9. u]T_hlsfﬁjorporatpn is elwlg\b\s tcl> salns;fycl;s intangible At F!th N?Vz\:}oz F;EE |?:”$t;f5g;“;ﬂl50(3 00 10. Election Gampaign Financing $5.00 way Be
ax fling requirement and lects 1o 6o so. erway 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TifLe P O velete TILE [ Change [ Addition
HAME HUNTLEY, LOUIS L NAME
streeT Anpress | 104 MILWAUKEE AVENUE STREET ADDRESS
Cimr-s1- 2P ORANGE PARK FL 32073 CITY-ST1-2
TITLE v 1 Delete TILE [TJ change [ Addition
NAME HUNTLEY, MARY W NAME
STREET ADDRESS | 104 MILWAUKEE AVENUE STREET ADDRESS
CITY-8T-2IP ORANGE PARK FL 32073 CITY-§T-2IP
TITLE ST O Delete TITLE o i [ change  [] Addition
NAME HUNTLEY, L. WARD NAWE
stReeT ADORESS | 3900 MCGIRTS BLVD. STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32210 GITY-ST-ZIP
TITLE [ delete TITLE [JcChange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ACDRESS
CITY-51-21P CITY-§T-2IP
TITLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby cenlify 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 report is rue 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 corporauon of the receiver or trustep waredte EerRe this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Wl sCass Cot==) S Fod- Q007 904-372-04935

SIGNAﬁHE AND TYPED OR FRINTED NAME GF SIGNING JFFICER OR DIRECTOR Date Daylima Phone #

LY

CR2E034 (9/01)



