X
]
2003 FOR PROFIT CORPORATION FILED ’
1
1)
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am |
DOCUMENT #  P98000090215 ' Secretary of State |
1. Entity Name 02-13-2003 90258 021 ***150.00
LOUIS & MARY HUNTLEY, INC.
Principal Place of Business Mailing Address
1890 KINGSLEY AVE SUITE 102 1890 KINGSLEY AVE SUITE 102
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address ”""l"“l mml““ll" Ill” “Hl"lll |||"I|||||u|‘ "II’ ||” |||i
Suite, Apt. #, ete. Suite, Apt. 4, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3538801 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired. [ §8'75 Additional
- oo ee Required
6. Name and Address of Current Registered Agent - . - -7. Name and Address of New Registerad Agent
Name
HUNTLEY, LOUIS L Street Address (P.0. Box Number is Not Acceplable}
1890 KINGSLEY AVE SUITE 102
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
*  Signature, typed or printed name of registered agent and titia if applicable. {NDTE: Registerad Agert signature required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ' )
. . 9. Flection Campalign Finaneing $5_00 May Be
After.May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable io Florida Department of State
10, OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ Change  [] Addition %
NAME HUNTLEY, LOUISL . NAME 2
STREET ADGRESS | {04 MILWAUKEE AVENUE STREET ADDRESS 3,
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP u:_i
Tme y 0 netete TLE [ Chenge [ Addition | &
NAME HUNTLEY, MARY W NAME
STREET ADDRESS | 104 MILWAUKEE AVENUE STAEET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
T ST o T N K o ClChange  [J Addition | —~
NAME HUNTLEY, . WARD NAME
STREET ADDRESS 3900 MCG'RTS BLVD STREET ADDRESS
Grv-sT-2P | JACKSONVILLE FL 32210 om-st-2¢
TITLE 3 Delete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelate TILE [0 Ghange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-31-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the ex

of the corperation or the receiver or frustee empower,
changed, ar on an attachmenl with & all othep K

rmpowered.

SIGNATURE:

emption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exacute this report as required

by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

12 F 2002 Goy-2732-04 25

Date Daytime Phone #




