“ 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S29235 ~ Apr 20,2000 8:00 am
HUNTER EQUITIES INC. ecretary of State
04-20-2000 90030 036 ***150.00
Principal Place of Business Mailing Address
2333 ELDGER DR 2333 ELDGER DR.
PIANO TX 75025 PIANO TX 75025-2146
us us
Suite, Apt. #, elc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o ﬁf - Applied For
59-3048419 Not Applicable
Zip . Country Zip Country . ot $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Q & C_;—(-g‘" - N Name Q,k-\@ﬂ&l g.‘.g.op | -
\_\%\5;?\{@ . \& § - s:reem\c‘:m,j{si,(io.soj N\U}Sej um&cs t%;\ &0 gﬁ“

f changing its registered office or registered agent, or both, in the S:t?s\te of Florida.
r

8. The above na

4 leloo

SIGNATURE

sGnatura, typad or printed nama of ragistered ay( and ttla if applicable (NQOTE: Registered Agent signature required when reinstating) * 1 patd ¥,
9, This corporation is eligible 1o satisty its [%LNE FILE NOW!I! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution — Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delate TITLE [ Change  [] Addition g
NAME JENKINS, HOWARD C NAME =
el ~
stReeT aporess | 2333 E;DGER DR. STREET ADDRESS =
CITY-ST-2IP PIAND TX CITY-ST-2IP
It
TITLE [ Delete TMLE [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 3
TITLE O pelete TITLE _ . O Change 3 Adaition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS >
CITY-ST-ZIP CITY-ST-ZIP l‘“
TmE 1 Delete TmE ) O Change [ Addition {5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TmE [ Delete TILE . [ Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
]
CITY-ST-ZIP ] CITY-ST-ZIP .
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . . CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or tistee empowered to execute thesyeport agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith An address, with all other like g t \ g .
; I IR
Ly P %
SIGNATURE: A e (L fcsmc-’[‘ 2—/ fefoe 972-491 -R¢
SIENATURE AND TYPED OR PRINTED NAME OF SENING OFFICER Of DIRECTOR - TDate ' Daytime Phone #




