2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am
DOCUMENT #  P95000056659 ar v4, a
. Entty Nare Secretary of State
HUTCHWORKS, INC. 03-04-2002 90022 014 ***150.00
Principa! Place of Businass Maitling Address
1580 PARK TERRACE W 1580 PARK TERRACE W
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 ) : . )
} : A
2, Prin&ipal Place of Business 3. Mailing Address . o - N :
X 560 \1{[ va Manina Dp.¥ 156D Seh/ﬂ Panpa Dp. '
Suite, Apt. #, etc. . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Aot arc'e  eac h A antic Reach
City & State City &'Stata , 4. FEI Nurrber Applied For
Om'afq ﬁz/onf A 593325127 Not Applicakle
Zip Country Zip Country . . $8.75 additional
2233 VS _/(— 22232 < ;‘{- 5. Certificate of Status Desired 0 R Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

HUTCHERSON, WILLIAM A
320 OSCEOLA AVENUE

JACKSONVILLE FL 32250

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 209? Fee will be $550.00 Trust Fund Contribution 0 Add.ed . Fiis e
(See criteria on back) y Make Check Payablg to Department of State
1. OFFICERS AND DIRECTORS 12, NPT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OPT O Delese TTLE ﬂU+C}\€PSO AL ane A ‘@nange 1 Addition
NAME 'HUTCHERSON, WILLIAM A NAME O / . G TV
streeT anoress |- 320 OSCEQLA AVENUE STREET ADDRESS |56 5@ Selpa ne ’
omv-st-zp | JACKSONVILLE FL CITY-5T-2IP et e Roach . M. 3zz3X
ITLE S 1 Dalete TITLE 5. ' J_‘(ﬂhange [ Addition
N HUTCHERSON, AMELIA W e fuofeherson, Amel'a i
staeer anoaess | 320 QSCEQLA AVENUE STRETADRESS [X (S (0D SPlwa  pfran’aa Do,
CITY-ST-2F JACKSONVILLE FL : CITY-ST-7P A A!\\(‘\ e Roch . 7 22233
TITLE [ Delete TILE [ Change [ Addition
NAME MAME .o -
STREETADDRESS [T T T T STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ celste gyt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
MLE Delate TITLE ange ition
_ ] O ch 7 Addi
HAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CIY-ST-2P
TITLE O pelete TITLE [J Change  [J Addition
NAME . . WY .
STREET ADDRESS - T STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 officer or director
of the corparation or the receiver or trustee empowered 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 attachment with an address, with all otheg like empoyered.
PHANSS 77
SIGNATURE: / BARN Y- /@/ D =Z7-7>23

BIGNATURE AND TYPED DR PRINTED 7 Date / Daytime Phone #

i
g

CR2E034 (9/01)



