2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Feb 27,2003 8:00 am

DOCUMENT # H00785 Secretary of State

1. Enlity Name 02-27-2003 90128 001 ***150.00
J. KENNEDY HUTCHESON, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
2124 PARK §T. 2124 PARK 8T.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

Sulte, Apt. # elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2408890 Not Applicable
Zip Country “p Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Feea Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTCHESON, J. KENNEDY

. - — ) sl e aa

2124 PARK ST.” ~ 7 T °

Straet Address (P.O. Box Numnber is Not Acceptable)

JACKSONVILLE FL 32204

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere( agent. V \ e
 SIGHATURE < Noi (/L,-——f'—\ (CQ& /Z 2 DZ>

Signal ped Gr;mr}{ud_{name of registered agent aﬁd,nﬂ'e if apaﬂga-b\e M {NOTE: Ragistered Agent signature required when rainstating) \ pae

FILE NOW!'SEEE IS $150.00 . Election Campaian Financin

After May 1, 20@2% will be $550.00 oo G oanena oy 35,00 May 2o
Make Check Payable to g‘!onda Department of State
10. = OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O oelete TILE [ Change [ Addition
HAME HUTCHESON, J. KENNEDY NAME
s7reeT aDDREss | 2124 PARK ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TITLE ' T : * O Delete~ ~- § TME = Jemn e [Jchange [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-87-20P CITY-ST-2IP
THLE 1 Delete TILE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hhn‘? does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or directar
of the corporation cr the receiver or trustee empowered to execute Lhis report as required by hapter 607, Florida Slatutes; and that(?/ name appears in 8lock 10 or Block 11 it

changed, or on an attachment with an acddress, with all other like empowered.
N 2 -6~C
ek * . ;
SIGNATURE: S@AT[L&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AV Date Daytime Phong #

?

CR2E034 {10/02)



