FILED

2002 UNIFORM BUSINESS REPORTY (UBR) Mar 27. 2002 8:00 am

?
DOCUMENT #  J93879 Secretary of State
HUTCHINSON - RODENHIZER BUILDERS AND DEVELOPERS, (03-27-2002 90022 0335 ***150.00
INC.
Principal Place of Business Mailing Address
19900 MONA ROAD 19300 MONA ROAD
SUITE € SUITE 6
TEQUESTA FL 33469 TEQUESTA FL 33469 : l ’ "l
S — S GO R RN A RR
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 GU ”480 :Z:Jizt:):i::;ble
Z.H'p Country zp Country 5. Certificate of Status Desired [} gfe'gfq l’:?:ci’“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - g N " n =~ = =
HARRIS, GEORGE E ™ Hatw ivsed, Slean
' " Street Add : Number is Ngt Accefstabl
11380 PROSPERTTY FARMS ROAD S EEES™ KSR e R
SUITE 201 PROSPERITY GARDENS S \ \\e #‘ é
PALM BEACH GARDENS FL 33410 ciw/_,-E_e- Q " €S 'l‘ A FL E%ngifé?

8. The above narned entity submits this statement for the purpose of changing its registern ffice ogfregistered agent, or both, in the State of Florida.

siGNATURE 2 oA w ”\c‘\\\ L S D Po= B-fd- 2 2

Signature, typed or printed name o registered agant and titls if applicabla. (NOTE: Heg'\steled Agent signature reqguirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS 51‘50.00 ‘ e
Tax fiIingrequirememgand elects t;’do 50 g After May 1, 2002 Fee will be $550.00 10. Elaction Campaign Financing $5-00 May Be
o : Y1, - Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ) elete TITLE Y DFChange (1) Addition
NAME HUTCHINSON, SLOAN NAME Hukdmrd oD, 2eamw .
sTREET ADDRESS | 5589 WHIRLAWAY RD. STREET ADDRESS rq\ 992 M 1_., o = d - T &
om-sr2¢ | PALM BEACH GDNS. FL i | Te Ruembn . EBL  D5469
TITLE [ Dalate TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ elate - TITLE : [Cl change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TLE [J change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Defete TITLE {1 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TITLE [JChange [T Addition
HAME b opame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

gedn 119.07(3)()). Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
brida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowg 4 5...-@/ J—

SIGNATURE: =X Ml-um\ﬂ 3-/2-02. S 4p >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR m‘é’s Oate Daytime Fhone #

B IERY)

Av

CR2E034 (9/01)



