2000 UNIFORM BUSINESS REPORT (UBR)

D SangmyENT # F20045 Jan 19%%(%)])8'00 am

HUTTONS TRAILER PARK, INC. 4 Secretary of State

01-19-2000 90223 038 ***150.00

Principal Place of Business Mailing Address
9100 HWY 78 WEST - 9100 HWY 78 WEST
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
us us wUwUUUALY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cty & State ' City & State 4. FEI Number Applied For
35—1503027 Not Applicable

Zip Coun‘try Zip Country 5. Certificate of Status Desired ] §8'75 Additional
e - - SR O . T ] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM ‘ Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registered agent and titie if applicable. [NQTE: Registered Agent signalurg requirad when reinstating) DATE
B e | e e aootgo | 10 SecionCamignFrarcos. _ $5.00 ay 5o
g re ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD ‘ ' O pslete TITLE ] change [ Addition
NAME HUTTON,ROGER A. NAME
STREET ADDRESS | G100 HWY. 78, W. STREET ADDRESS
CiTY-ST-2IP OKEECHOBEE, FL 0 CITY-ST-ZIP
me | V8D [ elete e O Change [ Addition
NAME HUTTON,JANET V. NAME
STREET ADDRESS | 9100 HWY. 78, W. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 0 CITY-ST-ZP )
mE D o O belete TILE O crange [ Addition
NAME HUTTON, JOSEPH A. NAME
STREET ADDRESS | 100 HWY. 78, W. STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL CITY-ST-2IP
TME D O elete TITLE [ Change {1 Addition
NAME HUTTON, JACK A. NAME
STREET ADDRESS | 9100 HWY. 78, W. STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL CITY-ST-2IP
TITLE [ petate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZiP CITY-8T-7217
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under cath; that f am an officer or director
of the corporation or the receiver of trustee empawered to executs this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! REROBEAD, Mo FHow [=l/- 00 $43-763 5637

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Dale Daytme Phone #

e

14 (9%

1
h

CR2ED



