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FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am g
DOCUMENT #- . S29648 - — ~—~ —~ : ecretary Of*§tate :
1. Entity Name 04-25-2003 90181 023 150.00 <
HUNTER DISTRIBUTING, INC.
Principal Place of Business Mailing Address
555 87H GTREET © - — -~ - - 555 8TH STREET
STE M STEH
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address
I -
I
Sulle, Apt. #,efc. Site, Apt. #, efe. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appilied For
59'3053600 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTEH' GARY Street Address (P.O. Box Number is Not Acceptable)
555 8TH STREET
STEH e - - C e e e e
HOLLY HILL FL 32117 City FL | 2P Cece
8. The above named entlty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGMATURE
Sigrialure. typad or printed name of registared agent and iitle if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
: 9. Fi
Afer May 1,003 Foe will o 55000 et Compun TS 1 35,00 oy o
Make Check Payable to Florida Department of State ' —
10. ‘ OFFICERS ANC DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "::
TILE D: ] Delete me [ Change [ Addition S_
N2 HUNTER, GARY HAME 2
STREET ADDRESS | 319 EMORY DR STREET ADDRESS 3
cmv-st-2P | DAYTONA BCH FL CITY-5T-ZIP D
o
TITLE VP [ Delete TITLE [J Change [ Addition 8
NAME HUNTER, DEBBIE NAME
STREET ADDRESS | 419 EMORY DR. STREET AGDRESS
CITY-ST-2IP DAYTONA BCH FL 32118 CITY-ST-2IP
TIMLE T, [ palete TITLE [Jchange [ Addition
NAME | DONNELLY, JOHN _ . NAME
STREET ADDRESS 555 8TH STREET STE H= - - — STREETADDRESS |. . ___ _ . __ _ .
arv-ST2P | HOLLY HILL FL 32117 ary-st-2¢ e
TILE [ O Detete TITLE [ Charge [ Addition
NAME COLLINS, RICK NAME
STREET ADDRESS B85 8TH STREET STE H STREET ADDRESS
Gmv-sT-22 | HOLLY HILL FL 32117 Ml
TITLE ' [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P GITY-ST-ZIP
TImE O petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby cerlify that the informati
indicated on this report or supplg
of the corporation or the receiver,
changed, or on an attachrie

SIGNATURE: A_

th an agddress, with all other like Pmpowered.

IGNATUHE ANDTTPED QR PRINTED NAME OF IGNING ‘OFFICEA QR DIRECTOR

on supplied with this filing does not quealify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
enlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r cirector
Or trustee empowered to execute this report as required by Chapter 607, Florida Statu

gs; and that my name appears in Block 10 or Block 11 if

Dayiime Phone #




