2001 UNIFORM BUSINESS REPORT (UBR) FILED

2920000029
DOCUMENT # 292000002317 Secretary of State

HUTCHINS & ANDRADE POOL SPECIALISTS INC- 03-21-2001 90043 023 ***150.00
Principal Place of Business Mailing Address

9704 KATY DRIVE 9704_ KATY DRIVE

HUDSON FL 34667 HUDSON FL 34667

- h0035428

Mar 21, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
z Count Zi il ' iti
" ] ountry s Country 5. Centificate of Status Desired 1 ?ese'gg lﬁfe‘g“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HUTCHINS, KENNETH W. . N N i
—9704 KATY DRIVE Street'Address (P.0. Box Number is Not Acceptabie) ’ -
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.

SIGNATURE
Signalture, typed or prinled name of registersd agent and title if apphcablg, (NOTE: Repgisterad Agent signature required when reinstating) DaTE
AT g iG 5 B .

9. This carporation is eligible to satisfy its Intangible | -FILE NOWH! FEE |E'f $150.00 “+ | 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 A Ny

2 : * e Trust Fund Contribution. O Added to Fees

(See criteria on back) | . Make Check Payable to Department of Staté
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P [ Dafete TTE [ Change (] Addition | S
aME HUTCHINS, KENNETH W. NANE <
STREET ADDRESS 9 -7 O 4 KATY DRI VE STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IF =

HUDSON FIL_34667 @

TILE D/VP 7 Delete TITLE ‘ [ Change [ Addition 5
HAME ANDRADE, PAUL HAME
STREET ADDRESS a70 4 KATY DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP
TIMLE D/VRP/S/T 1 Deletle TITLE [ Chenge ] Addition
NAVE ANDRADE, ARNALDO NAbE
STREET ADDRESS 9 70 4 KATY DRIVE STREET ADDRESS
CITY-$T-21P HUDSON _FL 41667 _ CITY»?T-ZIP __ _ _
TILE O petere TITLE T[Ochange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-st-zip
e O Delete TITLE ‘ © + [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
TILE [ Delete TITLE [J Change  [T] Addition
NAME : NAME
STREET ADDRESS ' . - - $TREET ADDRESS
CITY-ST-21P CITY-ST-21p
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§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 officar or director

of the corporation of the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachm th an ©s5, with e empowered.
SIGNATU % KYNNETH W. HUTCHINS ¢ 3-//-0/ x227/809- ¥3¥Y

RINTrb "“9" SIGNING OFFICER QRfIRECTOR Dats Daytime P;éne ¢




