(PPN

DOCUMENT # PQO000116833 Apr 27,2001 8:00 am
1. Entity Name t f St t
HUTCHINSON DESIGN & CONSTRUCTION, INC. ecretary or sSta
04-27-2001 90247 019 ***158.75
Principal Place of Business Mailing Address
315 PARADISE LANE P.0. BOX 306
APALACHICOLA FL 32320 APALACHICOLA FL 32329 L P Y I )
bdodd?
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
37“5{5: ?9;3;\ Not Applicable
Zi Count Zi C i
P Uy P euntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHlNSON’ JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
315 PARADISE LANE
APALACHICOLA FL 32320
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped o printed namre of regisiered agen! and tile if appicatie (NOTE: Registered Ager sigrature reql-red wher reirsiating) DATE
9. This corporation is eligible to satisfy its intangible FHLE NOWIH "?'E is5 ‘i"i 50,00 ‘ ‘
. El F
Tax filing requirement and elects to do so. Aftar MAY 1, 2007 Fes will lze $550.00 1 Tri(;?(;Dr%aggni‘r?gutig:mmg 0 ?(%SROMFEQEEQ
{Sec criteria on back) O Make Sheck ;Jayac!e io D»;,arcrnu:’t of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TTLE [] Change  [_] Additon
M HUTCHINSON, JOSEPH P i
STREET ADDRESS po BOX 306 STRZET ADDRESS
CITY-ST-ZiP APALACﬂCOLA FL anann CITY. ST- 4P
TITLE [ pelete TMLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-41P CITY-37-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME MASIE
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-S!-7IP CiTY-ST-2IP
iLE L] Delete TITLE [ Changz {71 Addition
NAME NANME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CITY-8T-7iP
TILE ] celets TILE [J Cnange [ Adciion
NAME NAME
STREET ADDRESS STREE( ADDRESS
CITY-ST-71P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quahfy for the exernption stated in Section 119.07(3)(3), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental repgaTs true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director

of the corporation ar the receiver og cgrmpowered 10 execute this report as required by Chapter 607. Florida Statutes. and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dregs, with all other dike empowered

Jogeph P, Hutchinson 4/19/01 850-653-317

/’ sﬁéﬁwne AND TYPED OR PRINTED NAME:QF SIGNING CFFICER OR DIRECTOR Darc Dayie Fhonc i
Ed

CR2E034 (10/00)




