FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am
DOCUMENT # +H41597 ecretary of State

1. Entity Name 04-23-2003 90105 028 ***150.00
BUDDY HUTCHINSON, NC.

AV 6¥POF00

Principal Place of Business Mailing Address .
SUNBEAM CENTER, SUITE 5100 SUNBEAM RD BU“ZB 873
5100 SUNBEAM ROAD STET1

\
i TR OO RO~
3. Mailing Address el

2. Pr\ngpal Place of Business
Ottinbop s (tuiron?r | L0 EM—A3F3F
e Ao et ' Stilte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

\.)//)&/57\_ A;M,oﬂ (’J_«,_/Zc/ — __
“TASTE ity & State =, 4. FEl Number Applied For
m///( /’ e —'/ LI, /M / el ittt 59-2493520 - — | -~]Not. Applicable | —

Q&o{ Cara Co;n{try-f 5 i Zi;?r:?‘:; ty Cogt;y I .//_ S. Certificate of Status Desired 0 geae gesqlﬁ:’;'l“on"l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINSON, MILFORD F. Street Address (P.O. Box Number is Not Acceptable) . .
5100 SUNBEAM RD. #1 -
JACKSONVILLE FL 32257
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 (M)g%d?a?—h Sd
SIGNATURE : %/A/M 245 5

Sugnalunfﬂpacﬁar ;(mted narne o?{egslered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) ( DATE v
FILE NOW!!I! FEE IS $150.00 . .
; 9. Election Campaign Fi
Atter May 1, 2003 Fee will be $550.00 ection Campaign Financing . $5.00 may Be
h Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE P ‘ O Delete TIE ) O Change ] Addition | &

NAME HUTCHINSON, MILFORD F. NaME g

staezt anoress | 5100 SUNBEAM RD $E 1 STREET ADDRESS 3

orv-st-2e” | JACKSONVILLE FL 32257 ' - = Ronestae 0 e T e 0=
3]

TITLE ST [ Delete TMe O change [ Addiion | &

NANE JOYNER, JOHN H NAME

STREETADZRESS | 5100 SUNBEAM RD., STE 1 STREET ADDRESS

CITY -ST-ZP JACKSONVILLE FL 32256 GITY-ST-2IP

TITLE . T peiete TITLE [ change [ Addition

NAME - . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-7IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS ;

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

TmE O Delete TITLE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 3 Delete TME [3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SCITY-ST 8P -] — —— = . - = RCIY-ST-ZIP | N —

12. | hereby certify that the information supplied with this filing does not quanfy 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 thal 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 lrustee empowgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach%w?th an addressywijih all other like empowered. 5/
/)55 /.
SIGNATURE: __/ A= QUIRED 7,-?% *

" SIGNATURE ANDTYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR " {Dae Daytima Phane #




