2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT # P99000058366 Secretary of State

1. Entity Name 01-06-2003 90044 023 ***150.00
HUNTER ELECTRICAL SERVICES, INC.

AR

Principal Place of Business Mailing Address
2619 ARNOLD ST. 2613 ARNOLD ST.
SARASOTA FL 34231 SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address l ul”lll Ill 'l"l llm ||||| Ilm "m I|m |’||| lll" 'llll |m| m[ ||n

5550 Palmer BIVd. 2614 Brnaold St

Suite, Apt. #, etC. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
SOJMO - ':'L ‘S-CU’QSQ H— F)I-/ 65-0932448 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3"{9\ 53 U. < Q, 3‘{ A% ) L. i SQ, 5. Certificate of Status Desirect [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER’ CHARLES Street Address (P.C. Box Number is Not Acceptable)
2619 ARNOLD STREET
SARASOTA FL 34231
' City FL | ZrCode

8. The above named entity submits this statem Anging its registered office or registered agent, or botain the Stale of Florida. | am familiar with, and accept
o

the chligations of refistered pfent. C _S
suewmune%fﬂé/y C/”Mrlgj C)—Lh}—cr — 1-5403

Sig’natura. typed or printed narme of registerad agent and)g if applicable. NOTE: Registerad Agent signature raqu:reypfgn fEinSlalil;a-‘\___-_/4 DATE
7 -

!
Aftl':“iﬂE N?\;l(:é {;EE 1'5"?505';?;% 00 _ 9. Election Campaign Financing $5.00 May Be
5'“ ay 1, 3 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE *1pPD O elete TILE [ Change [ Addition
NAME HUNTER, CHARLES F NAME
STREET ADORESS | 2619 ARNOLD ST STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP
TITLE STD [ oelete TITLE [ Change [ Addition
NAVE HUNTER, DARA M N
STREET ADDRESS | 2619 ARNOLD ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2P
mme | O Delete TITLE T TmTor T T T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-5T-21P CITY-ST-Z1P
TITLE 7 Delete TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S§T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenj with an gddress, with all r like empowered.

W Chales € H‘#ﬁ" /-3 -3 G41.092.3340.

Data Daytime Phone #

SIGNATURE: £ZZ%

SIGNATURE AND PFPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

- IR

CR2E034 (10/02)



