;2050 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P92000002917 )

i. Entity Name -

HUTCHINS & ANDRADE POOL SPECIALISTS, INC.

nnuipal miacs o Business Mailing Address

9704 KATY CRIVE
HUDSON, -FL 34667

9704 KATY DRIVE
HUDSON, FL 34667

Principai Place of Business 1. Mailing Addrass

Suw‘re.".-ﬁpt. #, slc. Suite, Apt. #, stc.

FILED

00 HAY 23 AMI10: 50

CGRETRRY UF STATE
LEAHASSEE, FLORIDA

DO NOT WRITE iN THIS SPACE

City & State . " City & State 4 umge Applied For
I i )Eta T % ‘ L—IQQ?JO Nat Applicabie

z o i o ' it

P ountry Zip Country 5. Cerliicate of Status Desred ~ [] $8-79 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’ Agent "~~~ =~ ™
Name :
HUTCHINS, KENNETH W.

9704 KATY DRIVE
HUDSON, FL 34667

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

The above named entity submi

thigfstatement fop the purpose of changing its registered office or registered agent, or both,'in the State of Florida.

_5/3/ 2000

v
Signatdfe, (ped or printed Wd a# and tile | applicable 7
— el

(NOTE: Registered Agenl signature required when reinstating} DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
i ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
D/P O Detete THILE O Change [ Addition
HUTCHINS, KENNETH W. NAME
9704 KATY DRIVE STREET ADDRESS
T e HUDSON, FL 34667 CITY-ST-2IP
D/VP O Delete TLE CJchange [ Addition
B ANDRADE, PAUL NAME
woznmy | 9704 KATY DRIVE STREET ADDRESS
5?—211_ H[lDEON, FL 34667 CITY-ST-ZIP COOn03201 165 ——5
SAB/STT T Do e T = ——05/15/00~-010GR=-005 M.
- ANDRADE, ARNALDO NAME RG], 25 kkEpbl. 25
e | 9904 KATY DRIVE STRECT ADDRESS
g1 e HUDSON, FL 34667 CITY-ST-2P
- O Delete TILE [ change [ Addition
n NAME
STREET ADDRESS
STz CHTY-ST- 7P
[ pelete TITLE L Caange [ Addition
NAME ! g
on STREET ADDRESS _
sT2e CITY-5T-2P ’
[ Delete TILE [ Change [ Addition
NAME
s STREET ABDRESS
STz CITY-5T-2F

13, | hereby cerlify that the informaticn suppl

indicated on this report or supplemental repoert is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
dd , with allother like empowered.

KENNETH W. HUTC

ied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

me appears in Block 11 or Block 12 if

5 /2200

Daytma Fhone #

¢ o7

CR2E034 (9/99)



