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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35678 Jan 18, 2000 8:00 am
1. Entity Name
WALLACE J. HUTCHERSON CONSTRUCTION COMPANY, INC. Secretary of State
01-18-2000 90065 045 ***150.00
Principa) Place of Business Mailing Address
P.O. BOX 11779 P.O. BOX 111779
NASHVILLE TN 37222 NASHVILLE TN 37222-1779 v W oW v -
T e S IR AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-1450283 Applied For
Naot “:{'ri:,':;', v
Zip “ountry Zip Country 5. Certificate of Status Desired a ?g.;g‘lﬁfi:;lional
S.AHa_lﬁe nd Address of Current Registered Agenl " - 7. Naiie'And Address of New Regisiered Agent————— -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Ragisterad Agent sighature required when resnstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i .
. ' 10. Election Campaign Financin,

Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trjst IFund Cocr:lri%ution. " O fcﬁﬂﬁ?ohg‘ésse

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE Ochange [ 1™
NAME HUTCHERSON, WALLACE J. NAME
streEr aporess | 4301 FRANKLIN ROAD STREET ADDRESS
CITY-ST-2IP NASHVILLE TN CITY-ST-2IP
e DS ' O Detete e Dorage [
HAME HUTCHERSON, BRENDA J. RAME
sweeT aporess | 4301 FRANKLIN ROAD ) | smeeT AoRess e o

~omy-sr-zP - <t NASHWILLE-TN -~ - - == = =~ "—~Romy-srzp -7 e s T

me - VP - 1 etete L [ Change [1°"
NAME WATSON, BOBD . NAME
sireeT aooress | 1306 ANTIOCH PIKE . STREET ADDRESS
CITY-ST-2P NASHVILLE TN 37211 o CITY-5T-2IP
e LT O Delete TLE Clcmge O™
NAME A S s NAME
STREET ADDRESS | w33 STREET ADDRESS
CiTY-ST-2IP . ' CiTY-ST-2IP
TILE “. E et L [ Change [1° ™
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE 3 celete TITLE D) Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermatian
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
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga 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 empowerad. a

é /1S -33/ ?/ -

iy oS R e S o N W -
S )

SIGNATURE: ~Z/. =00g e e J MHotchenons /~7-2000  Exfisof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTCR Date Daytime Phone #




