2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P94000071037 ecretary of State
1. Entity Name 04-25-2003 90286 016 ***150.00
HUTTO & ASSOCIATES, P.A. :
Principal Place of Business Mailing Address
200 E. GOVERNMENT STREET PO BOX 12334
STE 110 PENSACOLA FL 32582
PENSACOLA FL 32501 us
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. [J CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

583262654 Not Applicable
Zip i Country Zip Country 5. Gertificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

HU]TO' HAROLD S .R. Street Address {P.O. Box Number is Nol Acceptable)

200 E. GOVERNMENT STREET B

STE 110

PENSACOLA FL 32501 o FL | 25 oo

8. The abova named entity submits this statement for the purpase of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if appiicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
s N 9. Election C ign Financin
C'E: After May 1, 2003 Fee will be $550.00 Trust 'Igzndagloﬁi:'?t?uli:: " O fdsd:ffcllotoI\I';?:asl3 °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D [ oelete TITLE [ change (7] Addition
NAME HUTTO, HAROLD S JR. NAME -
sTReeT ApoRess | 200 E. GOVERNMENT STREET, STE 110 STREET ADDRESS
crv-sr-zr | PENSACOLA FL CITY-$T-2IP
TLE D O Delete TITLE O change [ Addition
NAME KLUMPP, LORI H NAME
strect aporess | 200 E. GOVERNMENT STREET, STE 110 STREET ADDRESS
CITY-ST-2F PENSACOLA FL CITY-ST-2IP
TILE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
4
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP i CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QAT RS RE@OFREDKLIunpp <fas/e3 BSO- 4438 <SIF
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Darta Daytime Phone #

[e 21 =1 0 F )

nv

CR2E034 (10/02)



