2002 UNIFORM BUSINESS REPORT (UBR) FILED

F :
DOCUMENT #  PO0000106030 Socreiary of State

1. Entity Name
HUTCHINS SYSTEMS, INC. 02-07-2002 $0188 033 ***150.00
Principal Place of Business Mailing Address
(2ZACASA GRANDE LANE PO. BOX 1727 (270413
SANTA ROSA BEAGH FL 32459 SANTA ROSA BEACH FL 32459

i ARG AR M

3. Mailing Address

2. Principal Place of Busingss ,
235 Chsh Grande I | POROX 1727

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & 4, FEI Number Apptied For

s Be&}\ qu SBME}T; ROSH Beﬁc}'\ F,e’ 59-3681083 Not Applicable

City & State

i | Courtry’ Zj Country - ) $8.75 aaditicnal
éoa’qs q ww 4‘0’\’ é ang w Q’ l_‘_cu\j 5. Certificate of Status Desired O Fee Ftequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N T
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

1. . AT

SIGNATURE
Signalture, lyped or printed name of registerad agent and utie if applicable. [NOTE: Registered Agent signature required when reinstating} . . DATEE- ‘ - ;', . 'A '
L T AL MR L . . T e e b o o a t
9, ‘;h\sf\.fl:pfporajglgn :;_elltglbrg tcl) satmstfyéts Intangible - F"“-nE N:)\;V!H I::EE ISI"$t;|:0.500 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects ta co sa. ‘ -After May 1, 2002 Fee w $550.00 Trust Fund Contribution. 0  Addedto Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE CEO [ Celete TILE [ Change ] Additicn
NAME = HUTCHINS, JANICE T E
STREET ADDRESS | P.O. BOX 1737 STAEET ADDRESS
orv-si-2¢ | SANTA ROSA BEACH FL 32459 oy-§7-2°
TILE S1D [ pelete TITLE Clchange ] Additicn
NAE HUTCHINS, JANICE T HAME
STREET ADDRESS | P.0. BOX 1737 STREET ADDRESS
crv-sT-2P | GANTA ROSA BEACH FL 32459 ciry-st-ap
TILE Y- ' 1 Delete TITLE ) [l change [ Addition
Hie HUTCHINS, DAVID S N '
STREET ACDRESS | P.Q). BOX 1737 STREET ADDRESS
cmy-ST-2P | GANTA ROSA BEACH FL 32459 Cim¥-S1-2P
TILE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-21P
TITLE [ Delete Tine [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2I1P CITY- 8T-2IP
TILE O petete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmgnt with an address, with ali other like empoweped I _Sbb _,gsg -7 Ig‘p
SIGNATURE: ey s s Jpnice To Hudchins 120202

lﬂG\IATUR_E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 {9/01)



