——‘

2003 FOR PROFIT COR
UNIFORM BUSINESS REP

DOCUMENT #  P95000056659

1. Entity Name

HUTCHWORKS, INC.

PORATION

FILED

ORT (UBR)

(Fas

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90034 007 ***150.00

Principal Place of Business
1560 SELVA MARINA DR
ATLANTIC BEACH FL 32233
us

Mailing Address
1560 SELVA MARINA DR
ATLANTIC BEACH FL 32233

us

11IbBEL

A |IH|||"ﬁ|!lll\|\Ul|\\\|\\\|\|\\\|\|\\\\I\

2. Principal Place of Business 3. Mailing Address
~—== guite ~# ot e —Siji e SLEE ISR S SE o [ - - e
Site, AP #, 8c. SUITApLH#IEIE: - [1"CHECK HERE IF MAKING CHANGES™
City & State City & State 4. FEI Number Applied For
59-3325127 Not Applicable
Zip Country <P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

J HUTCHERSON, WILLIAM A
- 320 OSCEOLA AVENUE
. JACKSONVILLE FL 32250

g,

Name

Street Address (P.0. Box Number is Not Acceptable)

=

City

FL | 4 Code

ihe ohligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing

its registered office o registered agent, of both, in Ihe State of Florida. | am familiar with, and accept

SIGNATURE
- Signature, typed of printed name of registered agent and Jitla if applicable. [NOTE: Ragisterad Ageni signature required when reinstating) DAIE
[ FILE NOW!I! FEE IS $150.00 ' . o
LN N 9. Election Campaign Financin
" Atter May 1, 2003 Foo will o $550.00 tocon Compoign Farers () B o
Mg{ke Check Payable to Florida Department of State -
10. IR : OFFICERS AND DIRECTORS l 11, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE DPT ° [ elete TME [l Change [ Addition
NANE HUTCHERSON, WILLIAM A HAE
STREET ADDRESS 1560 SELVA MARINA DR STREET AUDRESS
CITY; ST-2IP ATLANTIC BEACH FL 32233 GITY-5T-TP
TiLE S [ Delete it [JChange [ Addition
5 NAME HUTCHERSON, AMELIA W NAME
‘ seeeT ADDRESS | 1560 SELVA MARINA DR STREET ADORESS
erv-st-ze | ATLANTIC BEACH FL 32233 crTY-ST-2P
TIE [ pelete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (1 Deigte TITLE [Jchange [ Acdition
NAME NAME
"
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE ] Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$1-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAM'E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receaiver or trustee empowered to
changed, or on an attachment with an address, with all othej like empower

SIGNATURE: %/MMW 2

P

does not qualify for the exemption stated i

accurate and that my iqnature shall have

execute this report &
d.

n Section 119.07(3), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer o directior

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-13-0 3

SIGNATURE AND TYPED OR PRI

NTED NAME OF 5IGHING COFFICER OR DIRECTOR

Date . Daytime Phone #

PIAPRTPY




