FILED

[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am
1. Entity Name
08-06-2002 90133 047 ***550.00
HUNT CONSTRUCTION COMPANY, INC. \/
Principal Place of Business Mailing Address
4061 BONITA BEACH RD. 4061 BONITA BEACH RD.
S_TE. p-t)| STE. 201
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
2. Principal Place of Business 3. Mailing Address “"" I"I" ”m "m I”" "m IIHI'I” III” Iml IM I"" I'I'“"I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0351240 Mot Applicable
Zip Country _ Zip R Country 5. Certificate of Status Desired ~_ ] __ __$8'75 Additional
b S S e | - - = ERe : Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT’ STEVEN C. Street Address (P.O. Box Number is Not Acceptable)
15830 TRIPLE CROWN CT.
FT. MYERS FL 33912
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent end titte It applicabie {NOTE: Registered Agent signatura required when reinstating) DATE
N . . P . . . - "'
9. This corporation is eligible to satisfy its Intangibie FILE'NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects lo do so. After September 13, 2002 Fee will be $750.00 . Ut O
= » Trust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE () Change [ Acdition
NAME HUNT, STEVEN C. NAME
streeT apoaess | 15830 TRIPLE CROWN CT. STREET ADDRESS
crv-st-zr | FT. MYERS FL CIFY-ST-2PP
TILE VP : 3 pelete TITLE [J Change [ Addition
NAME CERNOHOUS, RONAL NAME
STREET ADDRESS | 24299 WHIP-O-WILL LANE STREET ADDRESS
-cmv-s7-zp . | BONITA SPRINGS FL 34135 ~ --. . .. CITY-5T-2IP -
TITLE T [ pelete TILE [ Change [ Addition
NAME LUFBOUFFARD, JENNIFER NAME
STREET ADDRESS | 2025 NE 1ST PLACE STREET ADDRESS
CITY-ST-2iP CAPE CORAL FL 33909 CITY-ST-ZiP
TITLE S [ Delete TITLE [Jchange [ Addition
NAME NEASE, AMY NAME
STREET ADDRESS | 5239 WILLIAMS DRIVE STREET AODRESS
crv-s7-2p | FORT MYERS BEACH FL 33931 Ciry-s71-21p
TITLE [ Delete TTLE (3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CRY-§1-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. I hereby certify that the information supplied with this fiing 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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-all other like erppowered.
Pt iy P Y] ; (N —
SIGNATURE: ___ S52g A VAL RED 0802 07~ 174,445 . Hpb1 -
SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Bavtima Fhone &

VLAWY

W

CR2E034 (4/02)




