2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Apr 24,2003 8:00 am

DOCUMENT# P99000086784 ecretary of State
1. Entity Name 04-24-2003 90262 048 ***150.00
HUNTM(iJRE. INC.
i

Pringipal Pléce of Business Mailing Address i .
6843 N CITRUS AVENUE PO BOX 770132 11013104
CRYSTAL RIIVER FL 34429 MARION FL 34477 “
I E— MR RA

AU) NG 0=, .

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

~City & S f te City & State 4. FEI Number - Applied For
C}’“\\% \ (R\\lir TL 59-3602765 Not Applicable

qu aq C?umry Zp Cauntry 5. Certificate of Status Desired O geae‘gesql’:?:;“onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R _MName____ K

THOMAS;’ BENJE Street Address (P.O. Box Number is Not Acceptabie)

8605 W. PINEBLUFF ST.

CRYSTAL RIVER FL 34429

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
| Signatre, typed or printed name of registered agent and title i applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
1"
AftF“iIIE .N?V:!" ';_,EE lﬁ] ?: sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be : Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. ! OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMmE L|D [T Delets  ELE: [CJchange [ Addition
NAME . | THOMAS, BENJE HAME
smee aooress | P. 0. BOX 1431 STREET ADDRESS
orv-st-z2 ¢ | | CRYSTAL RIVER FL 34423 CITY-ST-2IP
TME ) O Delete TITLE [ Change  [T] Addition
NAME : t'| SAVAGE, SCOTT HAME
streer ADDRESS | P, . BOX 1431 STREET ADDRESS
orv-st-zp ' | CRYSTAL RIVER FL 34423 CITY-ST-7IP
TITLE . [ petate TITLE ] Change [ Addition
~NAME = P R M S = :

STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-8T-2IP
TITLE ' [ pelete TITLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HNAME - NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ) CITY-8T-ZIP N
TITLE ' [ eete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the recefver or trustee empowerg te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentewith an addre all other like & .

AN o= D E ey Qe
SIGNATURE: Keimw - e RO, -0 A3 -4 -1k
AIGNATURE AND TYPED ‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'

CR2EQ34 (10/02)



