] |
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT #  P02000047545 Secretary of State
1. Entity Name 01-08-2003 90029 043 ***150.00
HUTTO SUPER LATHING SERVICE, INC.
|
Principal Place of Business Mailing Address 1
8456 SEVILLE AVE 8456 SEVILLE AVE §
ORANGE PARK FL 32073 ORANGE PARK FL 32073 1
3
* - IOARERIRRIAN
. Principal Place of Business 3 iling Aggles \\ A
?qg(o ,Q,L\\s‘n\\o Auo %ag (0 Seole S T |
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES ;
. ‘ - i
ity & State ity & State 4. FEI Number . Applied Far i
CoR oe ;M\,’\ CL. | Ciae e sl L, 4 (&47724A4Y Not Applicabie | |
] o1 Cauntry i Bg_@—? uniry { - . $8.75 Additional !
ij 7% m@f/ r~ey % 3 7_1 r Ca 5. Certificate of Slatus Desired O Fes Required :
6. Name and Address of Current Registered Agent V7. Name and Addrgss of New Registered Agent
’ e .
’7? Y 8N H UL“\/&'O
HUTTO, BB{\IN K '%wdsﬂ@ Bowr EVNACCBP?&SIE))
8456 SEVILLE AVE A Whe €
ORANGE PABK FL 32073 2
Orone. Loclt FL B33
8. The above named entity submits this staterpent for the pughose of changing its registered office or regisqﬁi agent, or both, in the State of Florida. | am farniliar with, and accept
the obligatioged agdnh
SIGNATURE A T ! - 9\ OB
SIQM.IWDGU or printed nama of regkefgd agent and tide 11 applicabia. {NOTE: Registered Agent signature required when reinstating) DATE ‘
FILE NOW!! FEE IS $150.00 . I 3
N 9. Election Campaign Financing $5_00 May B
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Faeis ¢ 3
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = ‘
T DP O belete TILE (3 Change [ Aodition } &
NAME HUTTO, BRAIN K NAME S
STREET ADDRESS | 8456 SEVILLE AVE STREET ADDRESS 3
orv-st-2p | QRANGE PARK FL 32073 oiT-5T-2P i
ML wie e P hY O Gelete TLE Ol Change (] Adaition | &
%]
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NAME i NAME
Y\« ('
STREET ADDRESS U(\:\S‘%Q Q?\Dgn' U\‘\ l’“eﬁ STREET ADDRESS f
CITY-ST-2IP (G20 QV\I‘& ; A(’, ‘\'31@") < | omvsear 1
THLE - . U ] belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the recelver or
changed, or on an attachment

12. | hereby certity thétkthe information supplied with this fiting does not qualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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