2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41597

1. Entity Name

BUDDY HUTCHINSON, INC.

| Principal Place of Business

< ¢ CENTER. SUITE 1
5100 SUNBEAM ROAD
JACKSONVILLE FL 32257

Mailing Address

5100 SUNBEAM RD
STE1
JACKSONVILLE FL 322576101

2. Principal Place of Business

s HIEWHI

Il

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90067 019 ***150.00

UK

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FE) Number Ny Applied For
59—2493520 Not Applicable
i Zi t "
ap Country ® Country 5. Corlificate of Status Desred 1] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e T . Narme
HUTCHINSON, MILFORD F. Street Address (P.O. Box Number is Mot Acceptable)
3919 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and tie If applicable (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.0D 10. Election G o Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. TriStIEEn dag!fﬂe;lrigg\mi:nancmg fg:l.e{()j(zohg?;sae
(See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Telete TITLE P Change (] Adgition
NAME HUTCHINSON, MILFORD F. NAME HUTCHTNSON, MILFORD F.
staeet anoeess | 3919 PHILLIPS HWY STREETADDRESS 51 00 SUNBEAM ROAD SUITE 1
or-s-2p | JACKSONWILLE FL oS | JACKSONVILIE FL_ 32257
TITLE §T ) 7 Oelete TITLE O Change [ Addition
NAME JOYNER, JOHN H NAME
streeT aooress | 5100 SUNBEAM RD., STE 1 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32256 CIry-s7-21IP
TITLE O betete TITLE [ change [ Addition
NAME g - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [T oelete TITLE (1 Change {7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE 1 celete TITLE 1 Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further centify 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 rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. > 11 45 fi E R Tl S T . ] -:'-:m
SIGNATURE: % IR B 0N H 90VRER 1/27/00 904-88624907
SIGNATURE AND TY /ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

y v 2

CR2E034 (9/99}



