2002 UNIFORM BUSINESS REPORT (UBR) Jun 27,2002 8:00 am

DOCUMENT #  P01000089842 | Secretary of State
1. Entity Name 05-21-2002 91195 028 ***150.00
HUTCH & SON INVESTMENTS, INC. \/
Principal Place of Business Mailing Address o
5956
2041 LAWHON ROAD WEST 2641 LAWHON ROAD WEST - 9 i )
GALLAHAN FL 320114837 CALLAHAN FL 320114637 . ] S
Sl,.rite. Apt. #, efc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
» 6‘0 - 3/)4 l]o?» Not Applicatie
Zip Country 2ie Country 5. Certificate of Status Desired (] fg zs’q Additone!
6. Name and Addross of Current Registered Aganl L — -~ _—____7.-Name and Address of Naw Registered Agent T
— _— - — - Name - - - . — -
HUTC INSON KIME P Streel Address {P.0. Box Number is Not Acceptable}
2841 LAWHON ROAD WEST
CALLAHAN FL 320114637
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed & prnlad Nama of regisiared agent and [tie d aoplicals. {MOTE: Ragisiared Agent signatura required when relnsialing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi fan F .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Trz:l ?u&ngfguu (:: acng 3 'ﬁgomh;‘ésse
(Sea criteria on back) g Make Check Payabie to Department of State | .
11, OFFICERS AND DIRECTORS I 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE ) Detete TILE ¥ O change  BAddilon | S
NAME A Mmooy P HU‘K‘.H HNSON 2
STREET ADDRESS SIREET ADDRESS l‘-\ Lo Non 2d w 3
CiTY-ST-2P CITY-sT-2IP okhan, YL 320}/ o
- 4
TINE 0O efere TLE vy ] Cange (5 Addiion | O
NANE NAME THoroAS W. HUTCHINSON
STREET ADDRESS sweer anoness ( 3973 Howard CT.

CITY-§1-P CITY-ST-21P allaihgn FL 31/0”
T T TR Ty T el O
41 awhon Ld

STREET ADDRESS STREET ACDRESS 3

CITY-ST-7P CITY-ST-2P lashan, EL 301

THLE [ Delste TME Ochange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Cimy-ST-2P

TILE 1 Dalata TMLE . [ crangs ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$7-11P CITY-ST-21P

TLE ] Defeta MmEe O Crange [ Addliicn
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY- ST- 7P ] CITY-ST-21%

13. | hereby cenm that the information supplied with this filin 3 doas not qualify for the exemption sialed in Section 119, 0?{3)(:) Florida Statuies. | further ¢ertify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X K[ BAC BACAL S e RSl R ] £ Bk Lm ,!,ﬂ,y G04-§8 3L

WWPEDHPMEDWEOFNMOFHCEH R DIRECTOR Da ‘ Daytrs Phans #

.



