2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 26, 2002 8:00
D ggNl;'m':AENT # 3519180 glécretary of Statg "

HUNTERkHE)LDINGS .OF PONCEINLET,.INC: 02-26-2002 90160 045 ***150.00
Principal Place of Business Mailing Add_ress
30 INLET HARBOR ROAD 92 DIFFIN DR
PONCE INLET Fi 32127 WELLAND, ONTARIO L3C2K3 ZI
GANADA {
2. Principal Place of Business 3. Mailing Address “"“III ||”| | ||||’ "|I| |||”| “ IlIH IlI" M" I‘In III“ IlII“IlI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3046624 Not Applicable
o Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
wemwm s o e e e e e e e | —— - s e e e e e Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
PETERSON’ SIDC JR. Street Address (P.C. Box Number is Not Acceptable)
418:CANAL STREET :
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and 1itle if applicable {NOTE: Registered Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
2" Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payablé to Department of State
11. : . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TR 0 O Delete TILE [JChange [ Addition
NAME 7 : NAME
STREET ADDRESS .92 D|FF|N DRIVE STREET ADDRESS
s | WELLAND ormmo CANADA crmv-s7-2p
TILE ‘ VD o ) 1 Delete ' TITLE [ change [ Addition
MAME WHYTE, WAYNE S NAME
STREETADDRESS | 92 DIFFIN DRNE STREET ADDRESS
Cmy-57-2p WELLAND ONTARIO CANADA CITy-5T-2P
THLE (1) ’ ’ " O Delste e T T T T " T Changs [ Addition
A WHYTE, STEVEN e
sTReeT a00RESS | 49 EDINBURGH DR., PGA NATIONAL STREET ADDRESS
Eiry-st-2P PALM BEACH GARDENS FL 33418 ‘ g Lm-sr-ze N
TITLE s[) o, . 1 pelete TMLE [Jchange [ Addition
NAME MOORE SHAHON NAME
STREET ADDRESS ”4 PARKWAY AVE: STREET ADDRESS
or-stze | MARKHAM ONT,.CANADA L3-P2E7 CITY-ST-Z1P
TIILE : 3 ] pelste TITLE [ Change [ Addition
NAME : NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied withthis 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 reporifs frye 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 corperation or the receiver of trustee emfpowdred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att t with.an addres$, with all other like empaowered.

SIGNATURE: SASEW A yTE T 3ofo2. \(405\73.2*-4»405

SIGNATURE AND TYPED OR FRIMED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiine Phone #

F¥ O

CR2E034 (9/01)



