FILED
FOR PROFIT CORPORATION May 22, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT 4+ X{Y 001 OB o

ANN HURT & COMPANY, INC.

2. Principal Place of Business ng Address
12138 West Sample Road 12138 West Sample Road
Suga, ApL. #. ele. ‘ Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Suate City & State 4. FEI Number Applied For
#oral Springs, Florida Coral Springs, Florida 65-0891319 Not Applicabla
Zip Country Zip Country = . $3 75 Additional
. - 5. fi & O . . lonal
33065 - - o " 33065 N y=s. .| 8. Ceniificate of Status Desired _ .[] | Foe Required

7. Name and Address of Current Registered Agent

Name:

Ann Hurt

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

12138 West Sample Road

City

Coral Springs FL Zipg %?)665 '

8. The above named entity submils this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridla.

."{.
SIGNATURE e

Sigralure, typec of PRREC rame of FEgislerea agen and 1k if applicatlc INOTE: Registered Agent signalure required when reinstating OATE

9. This corporation is eligible w satisfy its Intangitle 5 Janu . ‘315 o

Tax filing requirement and elects to do so.
(See criteria on back) (I

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

e B 3 i r
Make Check Payable to

11. OFFICERS AND DIRECTORS

TITLE P
NAME Amn Ceddington
STREETALORESS | 12138 West Sample Road

arvstze |Coral Springs, Florida 33065

THLE

NAME

STREET ADDRESS
CITY- ST- 2P

Py — —_— [P — i e

JILE
NAME
STREET ADDRESS
CITY-$T- 4P 1

TILE

NAME

STREET ADDRESS
Civy.51-4p

TITLE

RAME
STREET AGDRESS

CiTy-5T-2P

TILE
NAME
STREET ADDRESS
CiTy-51- 2P il B

13. | hereby certify that the information supplied with this ﬁlin{? does not qualify for the;_@;‘(‘empuon stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signdwre shall have the same legal effect as i made under oath; \hal | am an ofticer or director
of the corporalion or the receiver or Lustee empowered 10 execute WIS report as:required by Chapter 607, Flonida Statutes; and that my name appears in Block 17 or on an
attachment with an address, with aiQher iike e vered. 4

SIGNATURE:

a%/ WUnn Coddington, President

SIGNATURE AND TYPED OR PRINTED NAME OF S(GHItJa OFFICER OR DIRECTOR Date: i v r—




