2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 846051

HUTCHINSON ISLAND LIMITED, INC.

SUE §

Principal Place of Business
23285 ORANGE AVE
FORT PIERCE FL 34945

Mailing Address

23285 ORANGE AVE
FORT PIERCE FL 34945
us

2. Principa! Place of Business

3. Maiting Address

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90131 046 ***150.00

M AR

ny

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Gity & State City & State 4. FEI Numbar 59‘1984249 Applied For
Net Applicable
Zi Countr Zij Countr iti
P y P Lniry 5. Certificale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — Namg —_——
RISON' P R Streel Address (P.C. Box Number is Not Acceptable)
24909 ORANGE AVENUE
FT. PIERCE, FL 34945
City FL Zip Code
8. The abpve named entity,submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbhgations of registered agent.
SIGNESURE :
» Signalure, ryped or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWUY FEE IS $150.00 )
T ] 9. Elect igh Financi
AfterMay 1, 2002 oo wil b S550.00 e oy 85,00 vy oo
~ Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD _ 1 Delete e O Crange [ Addition | S
NAME HARRISON, PETER NAME =
sTREeT ADDRESS | 24909 ORANGE AVENUE STREET ADDRESS 3
CITY-ST-2P FORT PIERCE FL CITY-$1-719 3
o
TILE [T Delete THLE [Jchange [ Additian 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
0 TSRt e e E g T FILE T e s e e L Mo [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE O Delete TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2iP
TITLE [ pekete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! further certify that the information
indicated on this report ¢ff sbpplemental 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 directar
of the corporation or thedrgeeNer or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgntywith an a 55, with all other !ikeﬂ)wered. 3
2\ —~
[ANY RSN Wy ':‘-“-\l 03 IENE { @ IQ _% ~( -
SIGNATURE: __ S\MXA REQBERNGS S 703 TN RN
; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daytime Phona #



