-

-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000075779 Mar 13, 2000 8:00 am
BUDDY HUTCHINSON IMPORTS, INC. Secretary of State
03-13-2000 90068 039 ***150.00
Principal Place of Business Maiiing Address
2698 U.S. HWY. 1 SOUTH 2899 L1S. HWT. 1 SOUTH
ST. AUGUSTINE FL ST. AUGUSTINE FL 32086-6302 5Z1L112
e T RO T
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3208579 Not Applicable
Zip Counwy Zp Gountry 5. Certificate of Status Desired O $8 75 Additionat
’ Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address ot New Rogistered Agent
’ Name
MSS”ER’ WILUAM T Street Address (PO Box Number is Not Acceptable)
720 N. OCEAN ST.
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typed of pnnted name of ragistered agent and tlle if applicable {NQTE. Ragisterad Agent signatura required when reinstating} DATE
T T | o e et g | 10 EectonCampan ranony _ $5.00 vy
o TE . . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT " Dekete TILE (] Change [ Addition
NAME HUTCHINSON, MILFORD F NAME
STREET ADDRESS | 2898 U.S. HWY. 1 SOUTH STREET ADDRESS
CITY -57-2IP ST. AUGUSTINE FL CiTY-ST-2IP
THLE ST 1 elste ME O)thange L) Addition
NAME JOYNER, JOHN H NAME
STRET ADDRESS | 2898 U.S. HWY. 1 SOUTH STREET ADDRESS
omv-s-2¢ | ST. AUGUSTINE FL CiTy-§7-2P
TITLE © O Delets TITLE Clchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-7P
TTLE [ Oelete THLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TIME [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-28 ‘ CITY-ST-71P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

13. | hereby ceriity that the information supplied with 1hs Hing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ) further certfy 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 cath; that [ am an officer or director
of the carporation or the receiver or trustee empowered te execute this report as required by Chapler 607, Florida 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 empowered.

sianature: et Qe ARV G, ?4\\ 0 (N7 238

&élemﬂuae ANDT\"PW UTED NAME OF SIGNING OFFICER OR DIRECTOR | \ Date Dayhime Phone #

CROFN4 0/




