FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90125 040 ***150.00

DOCUMENT # (G68561

1. Entity Name
HUTCHINSON UTILITIES SERVICE CORP.

Principal Place of Business
P. Q. BOX 1747
JENSEN BCH FL 343588747

Mailing Address
P. 0. BOX 1747
JENSEN BCH FL 34958-8747

2. Principal Place of Business,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VIV RRTARAR DT

[] GHECK HFRE IF MAKING CHANGES

City & State City & State 4. FEI Number 603 Applied For
59-2 220 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e o - B .. o
CLAUDE Street Address (P.O. Box Number is Not Acceptable)
345 N.E. ELM TERRACE
* JENSEN BEACH FL 34957

City Zip Code

FL

the obiigations of regi ,, A a4
7 il ,
SIGNATURE "'L.d"""‘f _/d'f’ i~{b-03

(NOTE: Registerad Agent signalure required when reinstaling} DATE

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

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE P 1 Deiete TIMLE [Jchange ] Addition
NAME MALLEY, CLAUDE HAME

streer anoress | 345 NE ELM TERRACE STREET ADDRESS

CITY-ST-21p JENSEN BEACH FL CITY-$T-71P

TITLE ST [ Delete TITLE [ Change [ Addition
NAME MALLEY, ANNETTE NAME

streeT ADDRESS | 345 NE ELM TERRACE STREET ADDRESS

CITY-ST-2P JENSEN BEACH FL CITY-$T-2IP

TmE VP O petete TmE [ change [ Addition
NAME HEDGEPETH, JEFF NAME = - - - R

street anoress | 6529 SE HELD COURT STREET ADDRESS

CITY-ST-2P STUART FL 34997 CITY-ST-21P

TLE 1 Delete TMLE [Z1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIMLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-57-21P

TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

omy-sT-zE |- CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental gagort s true and acciyate and that my signature shall have the same 'ega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trys g this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changead, or on an attachment with,« 5 mpowered
3 ) - 4
ST

felbp 3 712.-2.88 263

SIGNATURE: _X S

smﬂ'runs ANDTYPED OR PRINTED NAME OF $SIGNING RAFICER OR DIRECTOR Date Daytima Phone ¥

TS

CR2E034 (10/02)



