2007 UNIFORM BUSINESS REPORT (UBR) May 18F 1%0%]1) 8:00 am

N -t
DOCUMENT # 846051 e
Pt . Secretary of State
_ _ & ok
HUTCHINSON ISLAND LIMITED, INC. 04-23-2001 90229 045 *7130.00
Principal Place of Businass Mailing Addrass
24909 ORNAGE AVENUE P.O. BOX 339
£.0. BOX 391 RO, BOX 3391
FORT PIERGE FL 34348 FORT PIERCE FL 34948 )
Suite, Apt. #, ete. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE! Number 59'1984249 Applied For
' Not Applicable
i Co Zi G
ap uniry i ountey 5. Conificate of Staws Desied  []  $8+7D Addiiona)
o Fee Required
5. Name and Addreas of Current Registerad Agent } 7. Name and Addrass of New Reglstersd Agent ] .
Name i R
HARRISON, PETER - e T e - y -
Street Address (P.0. Box Numbsr is Not Acceplable)
24909 ORANGE AVENUE
FT. PIERCE, F1. 34345
Cily Zip Code
- FL
8. The above namec entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the:Siate of Florida.
SIGNATURE i —_
Sionature, typed o previad nama of regisisded ageat and tis i apolicable, {NOTE: Rog Agend kigr Hquingd wihien rad g DATE
5. This corporation is eligible 1o satisfy ita Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaiqn Financi
Tax fiing requirement and elacts 1o do so, After MAY 1, 2001 Fee will be $550.00 ) T:;'g’und cg:r?;ml::_ncmg 0. mqoagga
(See critaria on back) a Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IM 11 .
me (] [ Detete TME Ocrange [ acdition | S
HAME HARRISON, PETER NAME 2
seeEr ADDRESS | 24809 ORANGE AVENUE STREET AODRESS 3
crv-st-2» | FORT PIERCE FL ore-s1-27 i
TE 3 delete TILE [ chengs [ Addition 8
RAME NAME
STREET ADDRESS . STREET ADAESS
CiTY-ST-BP cy-s1-ap
Tm:E-- e - e L T DR D'[ielaa—-q- 1 e R e - - . L Dcw '-Dﬂddi”l‘ﬂ *
NAME NAME
_STREET ADDRESS — e e e AsWEOOMESS | e s
GiTY-ST-27 . T-SaP v - N
e " DO opeer e : [Jchangs  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
City-57-0F X Ciy-S1-7P
TRE 7 Delate TIRLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2P CITY-S1- 2P
TMEe . O petete TE (] Change (7] Additicn
MAME . . 4 e m e e R NAME i
STREETADDRESS | - .. .. I . STREET ADDRESS ] ] _ : :
Ciy-§T-Ip ~ ° e~ CHY-ST-2P
13. i heraby ceni g thal the inl supplied withthis ﬁ!ing doas not qualify for the exemption stated in Section 119, i:l?gr )(). Flodida Statutes. | funther certify that the information
Indicated on this report or | repor is accurate and that my signature shall have the same leg ect as if mads under oath; that | am an officer or director
of the corporation or the racew ok iruslas em B0\0 Bxecute this repon as required by Chapier 607, Ftonda Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an agachment wi ddress, with'gll like empower:
SIGNATURE: CRR> 6&\\‘&5 SO0V SANLSARYY
WMNMMWDEDMPNN-TEDN‘KEDPSMMMHOHMMM Dats Daytme Pheng #




