2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # V30579 May 01, 2001 8:00 am

1. Entity Name Tr
HUNT CONSTRUCTION COMPANY, INC. Sg&_gﬁﬁ o f*ﬁffoﬁe

Principal Place of Business Mailing Addrass
4061 BONITA BEACH RD. 15830 TRIPLE CROWN CT.
STE. 200 FT. MYERS FL 33323

BONITA SPRINGS FL 33823

YoLi Ponita Peach Rd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4 20]
City & State B City &|State S . 4. FE| Number 65_0351240 Applied Far
nifa >pPrings F - Not Applicale
Zi Count Zi " try "
P ounty g “Country 5. Certificate of Status Desired O $8.75 Addltlonal
o= R P O 34" 5 o -- - — Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, STEVEN C.
Street Address (P.Q. Box Number is Mot Acceptable
15830 TRIPLE CROWN CT. ( prable)
FT. MYERS FL 33912
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (WOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State :
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D (3 Delete TIILE O change [ Addition
NAME HUNT, STEVEN C. NAME
STREET ADDRESS | 15830 TRIPLE CROWN CT. STREET ADDRESS
omy-ST-2F | FT. MYERS FL CITY-ST-7P
TILE VP [ Delete TITLE [ Change [ Addition
NAME CERNQHOUS, RONALD NAME
STREET ADDRESS | 24299 WHIP-O-WILL LANE STREET ADDRESS
CITY-§T-21P BONITA SPRINGS FL 34135 CITy-87-7IP
N T CT T T T D Delete mEe T B ~ <= Change [ Addition
NAME LUI-BOUFFARD, JENNIFER NAME LIt - BOWFFARD , JENXIFE
sTReeT ADDRESS | 2025 NE 1ST PLACE STREET ADDRESS
eIy -ST- 2P CAPE CORAL FL 33909 CITY-ST-2IP "
TILE S [ elete TILE m(}hanga [ Addition
HAME NEASE, AMY NAME . .
STREET ADDRESS | 948 DUNDEE ROAD smerraooeess D239 Williams Drive
cm-ST-2F | FORT MYERS BEACH FL 33931 eiry-S1-2P
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | 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 certily that the information
indicatad on this report or supplemenial report is true and accurate and it my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an a-ddress, with all other likg emgowerg Jc”n :'Pcru'k-'&
04240 | 444495588 2|
|

SIGNATURE: -

\s ATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0388160

CR2E034 (10/00)



