2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

,pu-,—

o~

DOCUMENT # 606475
1. Entity Name

HUTSON HARDWARE, INC.

Principal Place of Business Mailing Address

720 NEW WARRINGTON ROAD

PENSECOLA FL 32506 PENSECOLA FL 32506

720 NEW WARRINGTON RD

SECHETER
AL ARG OF, STATE

& FLORIDA

Y

AV 9842500

2. Principal Fiace of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
SN 59-1879730 Not Applicable
Zp O i Country Zip Counlry 5. Certificate of Status Desired O $875 Addilional
. Fee Required
- 6. Name and Address of Current Registered Agent ° - T 7. Name and Address’of New Registered’Agent
- Name
= WATERS, J-ACK C Street Address {P.O. Box Number is Not Acceptable) e
800 NEW WARRINGTON ROAD )
PENSACOLA FL 32506
City FL Zip Code

8. 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

ook Walers

ent.

the obligations of regist
%4 -
SIGNATURE

é6-~3p-.vo7

|gnatura yped or printed nama of ragisterad agent and title if applicabla

(NOTE: Registerad Agent signalure required when reinstating)

BATE

FILE NOW!!! FEE IS $150.00
Alter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDETIONS!CHANGES TO OFFICERS AND DIRECTORS !N 1 1
TLE PD L1 Detete TImE
NAME WATERS, JACK C NAME
STREET ACDRESS | 800 NEW WARRINGTON RD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY:ST-2IP
TITLE D [ petete TILE
NAME WATERS, MARY LOUISE NAME
STREET ADORESS | 8O0 NEW WARRINGTON RD STREET ADDRESS
CITY-§7-2IP PENSACOLA FL CITY-ST-ZiP
CTTLE e i [ elete TITLE S{ s 8 (3_ L?—- r 60\5("“(’ [ Change ﬂAddmcn
HAME ’ TTITT B p 1 """"
STRFET ADDRESS STREET ADDRESS j&h e C {
CIY-51-2IP OITY-§1-2 8@/’/30\) \JJQ(‘(H\C{ n Rj P@nSﬂC 2
TLE O pelete TITLE [ Change I:l Addition
NAME NAME 0’(
STREET ADDRESS STREET ADDRESS -
CETY-ST-2IP OITY-ST-2P D i 1 S3421=
ks r'“r-ﬁ e T od
TILE O Detete e 3 e’ F (1 Addition
NAME NAME '
STREET ADDRESS T | sTreeTAODRESS
CITY-ST-ZIP GITY-§T-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F GITY-ST-7IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE:

IRE

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules:; and that my name appears in Block 10 or Block 11 if

D

N

J/ 3 7puz 350-‘45{»4([[

f Date i+ Daytime Phone #



