ey

+ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (1

FILED
Jul 21, 2003 8:00 am

199eEL0

DOCUMENT # P99000074144 ST Secretar Yy of State »
1. Entity Name %"‘% 04-18-2003 90105 048 ***150.00
MJ HUNTER INC. ;
Principal Place of Business Mailing Address }
3523 E KEYSVILLE RD 3923 E KEYSVILLE RD o
LITHIA FL 33547 LITHIA FL 33547 [y “ [ e
S S 58 |
Lite, Apt. 4. etc. uite, Apt. #, slc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3594188 Not Applicable
Zi Country - Zi Countr . o it
P ouniry P Y §. Certificate of Status Desired O $8'75 A‘ddnmnal
Fee Required
6. Name and Address of Current Registered Agent . __ . _ _ | ... _. - 7..Name and Address of. New Registered Agent e
me ﬂ [
0 S:?Lﬁdﬂess,(ff). B [)?urr})ﬁ is‘r\gt?neeplabie)
790-E-FLETCHER AVE 5 F/0
TAMPA-FL-33812- -
fﬁ T FL | ZrSse ¢
Vializ) A2
~8. The above named ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
~"the obligations of rggis R
e —-_-—_—h.
SaTuRe, £ \h o N / (s / 02
— Slgnalurm of printed namg of registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} T pate
FILE NOW!!! FEE IS $550.00 . - .
9. Election,Cam Financin
After September 10, 2003 Fee will be $750.00 ot T o fzggo“g:ife
Make Check Payable to Florida Department of State ‘ . ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D ) O pelete TITLE O Change [ addltion | S
NAME HUNTER, JANE NAME =
stheer anoress | 3923 € KEYSVILLE RD STREET ADDRESS 3
erv-st-zp | LITHIA FL 33547 CINY-ST-71P u
A oy
TITLE D [ petete TMLE %ﬂ w [Jchange  [J Additon | S
HAME HUNTER, BRYAN D NAME S
sTREET ADDRESS | 3923 E KEYSVILLE RD STREET ADDRESS
arv-st-zp | LITHIA FL 33547 CITY-ST-2P
TITLE [ Delete TILE (] Change  [J Addition
NAME NAME
~STREET.ADDRESB el = = vommmm— = T comm o . e i, = e i W= STREET ADDRESS o} vme - e 2 o S i mrmrme mmmm o m——pe Y 5 . - L —
CITY-$T-2P CITY-ST-21P
M [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-ST-2IP
TMTLE ) Defete ILE A O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CiY-S1-2ip CITY-ST-7IP CE A
TiTLE ] Delete TITLE ' Ol change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2IP CITY-ST-21P
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 on 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 | am an officer or director
of the corporation or the receiver or trustes empowered to execuie this report as required by Chapter 607, Fiorida 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;

oL GlgalI7S REQUIRED

E

12 IS ISF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #



e Mhewd

_ 5 SO517/5

July 7. 2003 ﬁf:???@()()m

Florida Department of State
Division of Corporations

RE:Document# 9000074144

I contacted your office at 850 245-6056 regarding the above document. I had mailed and
you received my UBR in April, 2003.

I was unaware that it was returned for requiring the new registered agent’s signature, [
have this information complete and am forwarding the form to you. Irequest that the late
fee be waived as 1 did not receive the returned form requiring this information

R o — it ——————— o —— e o

e e

. = [
————————— e ——— -

;l”hank you
Mary Jane Hunter
EIN 59-3594188



