2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Apr 29,2003 8:00 am
ecretary of State

?ﬁ

P99000048333 .
1. Entity Name \/ 04-29-2003 90074 005 ***150.00 <
LJ HUNT, INC.
Principal Place of Business Mailing Address
2200 N PONCE DE LEQN BLVD STE 10 2200 N PONCE DE LEON BLVD STE 10
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address ) ”Imm m ’ml "W "m "m "W m” MI”NI lm”"" ’W 'm
603 Augusta Circle 603 Augusta Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FE] Number Anplied For
St. Augustine, FL St. Augustine, FL 58-2471441 Not Appicable
Zip Country Zip Country " . $8_75 Additiona!
32086 UsSa 32086 USa _ _i' ?E_rm'ce_ne o St atus Desired - Fea Required .
— — ~ "7 ="' Name and Addréss of Current Registered Agent B B 7. Name and Address of New Registered Agent
Name
OICONNELL WH Street Address (P.O. Box Number is Not Acceptable)
2200 N PONCE DE LEON BLVD STE 10
ST AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with. and accept
the cbligations of registered agent.
.‘.
SIGNATURE -
Signature, typed or printad ﬂ!ﬁ\ﬁ of registerad agent and titfe il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e
N ra
FILE NOw!! EEE IS ‘$1§°'UD-- > 9. Eleclion Campaign Financing $5_00 May Be
T-..-»-.-Af!e_r.Mjﬂ}@H?OOfi fe? will be'8550.00= = - - Trust Fund Contribution. Added to Fees
[Make Checl Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TLE O Change [ Addition | &
“RAME HUNT, LESLIEJ NAE =3
STREET ADDRESS 603 AGUSTA C|RCLE STREET ADDRESS g
om-sT-2F [ SAINT AUGUSTINE FL 32088 eiy-57-21P _ g
TIILE [ pelste TITLE [J Change  [] Additicn 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST;ZLP i .
me B [ elets e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TE [ Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY- ST-2IF
TILE 1 Delete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-51-21P
TNLE [ Gelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

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 information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daylime Phone #




