FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P94000017677 ecretary of State
1. Entity Name 04-23-2003 90133 024 ***150.00
M.F. HUTCHINSON, INC. e
Principal Place of Business Mailing Address . a
gL(ﬁE S:JNBEAM RD nggSUNBEAM RD 60022077
JACKSONVILLE FL 32257 JACKSONVILLE FL 32256 ”Il”l“ “I
2. Pnnc;pal Place of Business ) 3. Mailing Address
S IOO S i fottases. bl ADDY 23T
Suie, A_‘_’;',z‘ e‘;' Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
Ci S City & —_ N ul i r
Ay s | e ap 2T NOUAPPUGABLE [
ip)D > 22257 Co{u‘/nt/ M-—— Z('Fi)z) ReX Vs CO{U’:;-W/ - 5. Cortificate of Status Desired M ?eae'gesqgggci’ﬁo"m
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINSON, M.F. Street Acdress {P.O. Box Number is Not Accepiabie)
5100 SUNBEAM RD #1
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named ent\ty submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with. and accept

the obllgauons %%}

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed ndma of registerad agent and title if applicabte. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ' - )
X @. Election Ca Fir
Ater My 1,000 F wil be S550.00 o S [y 3500 ey ee
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE []Change [ Addition
Nt HUTCHINSON, MILFORD F NAME
streeT A0pRess | 5100 SUNBEAM RD SUITE 1 STAEET ADDRESS
CIT; 7-21P- - JACKSONVALLE-FL-32257 - =~ - semgmmmoe o ol CTY-ST-ZP ]~ = . R B .
e ST [ Delste e [ chenge [T Additien
NAME JOYNER, JOHN H NAME :
STREET ADDRESS | 5100 SUNBEAM RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-$T-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME ’
STREET ADDRESS | - STREET ADDRESS
QITY-5T-ZIP CITY-ST-2IP
TIME . - [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-71P CITY-$7-7IP
TTLE [ velete TITLE O change ] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP

12. | hersby cerufy that the information supplied with this fling does nol qualify for i exem;:ﬂ on SHAfed T S%WTQW{B}(U‘M&MWE{W informatign—
indicated on this feportersomplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
e receiyeror rustag empgw red to execute this report as required by Chapter 607, Florida Statutes; and thgl my pame appears in Biock 10 or Block 11 if

/03

changed, cranand tachm'i
Daytime Phona #

SIGNATURE: SIGIA T 27 ,X’LJJ IRED

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

AV B¥PCP00



