FILED

2003 FOR PROFIT COCRPORATION Mav 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F99000003407

1. Entity Name

Secretary of State

05-30-2003 90082 035 ***150.00

HUTCHINS INVESTMENTS, INC.
i \/
[ Principal Place of Business Mailing Address
| RGP ET-EFREE e e G T R E e
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 )
2. Principal Place of Business 3. Mailing Acdress “IINII ml ’I"I"m "m ""l "N”lm ""I “m |'m ml“"”“l
S\ o SXeRit TS\ oW RAeT
Suite, Apt. #, elc. Suite, Apt. #, ete. |,
] CHECK HERE IF MAKING CHANGES
Sy g OO o~ Lol
City & State City & State 4. FEl Number Applied For
63-1050826 Not Applicable
Zp Country e Lountry 5, Certificate of Status Cesired O Eg'g?qlﬁ:’:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINS, RAYMOND L CPA Strest Address (P.O. Box Number is Not Accentable}
T—R0-POST-ETREEY—— S\ Onn IResex |\ S0tk oo
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity submits this;fg;latement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. %~

! SIGNATURE

Signature, typed or printed name of tegistered agent and title if applicabla. (NOTE: Registerag Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. ’ . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Truslgund C:)‘:\:r?bulilon ; O ?dsd'tg({ohg?;fe
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 DPST: ] Delete TITLE &Change [ Addition
NAME HUTCHINS, RAYMOND L CPA HAME
STREET ADDRESS | AoR-ROST-STRERT——— STREETADDRESS | S\ Ol S Ee s \‘50 < Low
CITY-5T-2IP JACKSONVILLE FL 32204 CITY-ST-2)P
TME - 1 Delete TITLE 1 change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-5T-21P
TNLE [J palete e [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ belete TIne [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \f')?ﬁf UNDINE BERERRED v worcssns  S\ron  Son- 26038

SIGNATURE&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytirna Phone #

AY 6808200

CR2E034 (10/02)



