2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

HUNTMORE, INC.

P99000086784

v

- Principal Place of Business

6843 N CITRUS AVENUE
CRYSTAL RVER FL 34423

Mailing Address

PO BOX 770132
UARION FL 344717

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-15-2002 90108 019 ***150.00

/1.

v e

A0 0 O

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-3602765 Nol Aopiicable
Zi Coun Zi Count ) )
P d P i 5. Certficate of Stalus Desred ~ []  $8+73 Additional
Fee Required
5 Name and Address of Current Rﬂlsiered Aﬂ 7. Name snd Address of New Reqlstered Agent =
———— T S I — e R
THOMAS‘ BENJE Street Address [P.O. Box Number is Not Acceptable)
8805 W. PINEBLUFF ST.
CRYSTAL RIVER FL 34423
City’ FL Zip Code
8. The above named entity submits Lhis statement for the purpose of changing ils registared office or registered agent, or both, in the Stata of Florida.
SIGNATURE i
Signawre. typad or printed nema of regisrered agen and Lt if applicable. (NCTE: Rapisiored Agani & raquirod whan Q DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS 3150 00 0. Eiecti ian Fi i
Tax filing requirement and eflecls to do so. After May 1, 2002 Fee will be $550.00 1e. Tri:l g:n%arg;:na;r?gu“:nanc 4 i%g?;;:ﬁsae
{See crileria on back) Make Check Payable to Depamflent of State '
11. QOFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE D O pelere TILE [ Change [ Addition g
NAME THOMAS, BENJE AN e
STREETADDRESS | P, 0. BOX 1431 STREET ADDAESS 2
orv-si-2> | CRYSTAL RIVER FL 34423 cm-s1-2° g
i D (7 Detete e Dl change D) Addition | &
NAME SAVAGE, SCOTT NAME
STREEY ADDRESS P 0 Box 1431 STHEET ADDRESS
CIrY-ST-2P CRYSTAL RIVER FL 3423 OITY-S1-21P
IMLE e Share i o= o) Delgte = oo BaTMES -—:- S s £ .Changa == (=] Addition= |>rs
. NAWE = - e [ NAME e ma i _
STREET ADDRESS STREET Aouatss
CITY-53-21P CIlY-5T7-21P
TmE O Deete me - O Charge £ Acdtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-210
TME [ Delete e [J Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-ST-21P
TME 7 Detets THE ’ Dl change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied-with ilng dog nol quahfy for the exempilon-stated in Saction 119. 0?}3)0) Florida Statutes. i further certify that the information
indicated on this reporl o Bypplemental repedj Tttt sugnature sha]l have the same legal eftect as if mace under oath; that | am an officer or director
of the carparation or the lecqi -esreauired-ty-Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachipe !
s » -
SIGNATURE: i oY e o
-w WNHDMPRINTEDNAIEOFMNINGWIOEHGI—ECIDI Daytars Phone # ]
L

Yene Themas




