2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35678 Jan 16,2001 8:00am —
. Gty Namo _ wo Secretary of State -
WALLACE J. HUTCHERSON CONSTRUCTION COMPANY, INC. O1-16.2001 SOCME 037 150,00
Principal Piace of Business Mailing Address -
P.Q. BOX 111779 P.O. BOX 111779 e ;:;.;:
NASHVILLE TN 37222 NASHVILLE TN 37222 Lvu 3144
i s O
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
4,2 ﬁ-1450283 Not Applicable
ap Country “p Country 5. Certificate of Stalus Desired O ?g'zsq}ﬁ?:;‘ional
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?JOSOSRT’?NR;EE;IN%YEBEA% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l 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 nama of registarsd agent and title it applicable. {NOTE: Reg d Agenl 5i requirad when rei i DATE
is cof ion i il isfy i i m
9 ?lsfﬁquanpn is el;tglblg Iz|> Sims;fy,;l;s Intangible At FlLi:l?Vz\lﬂ1 FFEE !9{ I$1 50.000 o 10. Election Campaign Financing $5.00 May Be
ax nn.g rngremen and elects 10 do 50. er M , 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME DP [ Delete TLE O change L] Adaition | S
HAME HUTCHERSON, WALLACE J. NANE S
STREET ADDRESS 4301 FRANKUN ROAD STREET ADRESS g
CITY-§T-2P GITY-5T-2P &

NASHVILLE TN , &

TIILE DS O Delete TME O change  [] Addion | &
NAME HUTCHERSON, BRENDA J. NAME
STREET ADDRESS 4301 FRANKUN HO AD STREET ADDRESS
LITy-ST-2IP NASHV"..LE TN CITY-S1-2IP .
TITLE VP . oo Rt - MME -~ S e ~= =7 " [ Change " ~[TAddition
NAME WATSON, BOB D NAME
STREET ADDRESS 1 1306 ANTIOCH PIKE STREET ADORESS
CITY-8T-21P NASHVILLE TN 37211 CITY-8i-2IP
TTLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TMLE ] Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O oelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is lrue 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 or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, ith all other like empowered.
SIGNATURE: L ACE T ErlEp St |80 botS B3yt~ 7 FOU

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




