FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM.BUSINESS REPORT (UBF Secretary of State

| ~ N IT ' 05-05-2003 91415 023 ***150.00
DOCUMENT: # P97000035036
1. Entity Narme
TINA HUTCHESON, INC.
Principal Place of Business Malling Addrass
* 11437 SQUIRE WAY LN 11437 SQUIRE WAY LN 11040278
MCK,_SONVILI.E, Fl; 3223 us JACKSONVIELE, FL 32223 us
R e (A0 A AL AR R W
. Suile; Apt &, exc. ’ ‘ Suite, At #, eic. - [0 CHECK HERE IF MAKING CHANGES
“Clty & State : City & Slaie -4, FEl Number - |Appiied For
. . ’ . 59-3440828 ot Appligable
Zip _ “Gountry Zip. [ Couniry ' $B8.75 addtional
, 5. Cerlilicale of Slalus Desired ] Fos Required
-+ m=————— g~ Name and'Addreas of Current Registersd Agent == - =~~~ - =[—m- — - —7.~Name and-Addreas of New Hegisternd Agent- —
R MName
HUTCHESON, TINA
;;;g; SQUIRE WAY LANE Streel Addrass (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City ] FL l Zip Code

8. The above named entity submits this stalement lor the purpose of changing its regisiered office or registered agent, of both,"in the State of Florioa. | am tamiliar with, and accept
the obligations of regislered agent.

*BIGNATURE - -
. - Siyiatum; typdad Of priokie] nama of miyisiered agant and dmplicaiie. (HOTE: Flags arad Ageni s unatus Suukay whan sinsiing) oAlE

e
" . .o } N . .
ot st ke |90 Election Campaign Fidancing $5.00 MayBe -
Comhle e T rust Fund Contrioution. ;[ ~ " hdded to Fees ™
Y QFFICERS AND DIREGTORS . . ACDIMIONS/CHANGES TO OF FICERS AND DIREGTORS IN 11
Yl wme . PSTD [ pewie e 1 Cichange [ Addition | &
. . T
F | name HUTCHESON, TINA .  NAME &
®. | smeerappiess | 11437 SQUIRE WAY LANE SIREET ADDRESS 3
cav-s1-2¢ | JACKSONVILLE, FL 32223 oae-81-2F L‘a
A e ’ O Delete "Le Othange [ Addision g
NAME R . NAWE
STREE) ADORSS | st abbress
L CnY-51-2P . Cov-s1-np
JNE o . [ petete Mie - : O Cange [ Addition
NAME . : : NANE ‘
| (SIREETADDRESS | o o . R STREE1 ADDRESS
Sl Rabti el s T o S N e B P —_— . - .
civ-st-2p : A TTTTT o TTRemestp P s vt meea el e v — ;
TILE . ‘ o . : . O Delete MLE R . {1 Ghange [:]A_dd:bnn
NAME R ’ NARE
sTEETADDRESS | STREEY ADDRESS
CIV-51-20 - CY-ST-2p
e . . U O oeier e Ocmange ] Addition
HAME . NANE
| swmEeTADDRESS | c . ) STREEN ADORESS
CIv-S1:TP - . : eTy-81.2IF
TE N o o DOoeke - f mu - " Olthamge [l Addtion
Y owame S . S NamE )
.| SMEERADDRESS [T T T oo R o ammaness |7 _
] stz e P ' Lh-sh-ap S -

“| . 12. 1 hereby certify that 1he Inforrnation sapplied with this filing does not guality for 1he exemplion siated In Section 119.07&39)&), Fiofida Statules. | further certily thai the information.
. Ingicaled on this repont oF supplemental report (s true and.accuraie and that my signature shall have the same legal effect as if made under osth: that I am an officer of Gireclor
_ of the corporation of the receiver of iruslée empowered 1o execule this report as required by Ghapter 607, Fior da Siatutes; and thal my name appears In Biock 10 o Block 31 i
- - changed, or on an atiachment with an address, with ail olher like empowered. -

SIGNATURE: o/ o) o 4oz sesam

SIGMATURE AMD TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daw Cupytiera Phigna #




