2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT # P94000017677
1+ Enity Name Secretary of State
M.F. HUTCHINSON, INC. 03-06-2002 90129 050 ***150.00
Principa) Place of Business Mailing Address
5100 SUNBEAM RD 5100 SUNBEAM RD
SUE 1 STEA1
R I MR AN A
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Appiied For

SO R e NOT APPLICABLE NoUAopoat
Zp Country Zip Country 5. Certificat‘;::ﬂ Status Desired o $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTCHINSON, MF.
5100 SUNBEAM RD #1
JACKSONVILLE FL 32257

Street Address (P.O. Box Number (s Mot Acceptable)

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10, Elaction Campaign Financing $5.00 May B
Tax filng requirement and elects (0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fe);s
{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
TME PTD [ Delete TLE [ change [ Addition
NAME HUTCHINSON, MILFORD F NAME
smeer aooress | 5100 SUNBEAM RD SUITE 1 STHEET ADDRESS
orv-st-ze | JACKSONVILLE.FL 32257 CiTY-5T-2IP
TinE ST o O Delete e TEmT o e— . —OChange ] Addition
NAME JOYNER, JOHN H NAME
sTREET ADDRESS | 5100 SUNBEAM RD STREET ADDAESS
orv-st-zr | JAGKSONVILLE FL 32256 : CITY-ST-2IP
TITLE [ Delete fTLE () Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Delete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-5T-7IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O peleta TIME " [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled cn_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
ArS T EBIGCK T o Biotk 127

of the cofporation of the racemver or Tristee BMBOWErsd 10 BXEEUS this repon as required: by‘Chapter 607, Fionda Statures;afid tsar my'n
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: _ P20tz 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

AV 2SS/E00

CR2E034 (9/01)



