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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HUTCH & SON INC.

DOCUMENT # P97000038760

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 920030 005 ***150.00

Principal Place of Business

229 CERVIDAE DR
APOPKA FL 32703

Mailing Address

229 GERVIDAE DR
APOPKA FL 32712-2118
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5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUTCHINSON, MATTHEW
229 CERVIDAE DR
APOPKA FL 32703

Name
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SIGNATURE

8. The above named entity submits this statement for the purposs of changing its reglstared office or registered agant, or both, in the State of Flerida.

Tignature, Typed cor primed name of ragistarad agent and tite |} applicabie.

{NOTE: Regisieted Agant sighatute requiret when 1sinsiabng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and etects te do so.
(Sae criteria on pack)

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of

Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Adged to Fees
State

1t. OFFICERS AND CIRECTORS ]z ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TIMLE P [ Delete TITLE F . ﬂ[;hange O Addition
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NAME HUTCHINSON, MATTHEW NAME H—uh'}‘ Ke fraves Oc
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TLE ] Detete TIME [ Change (] Aadition
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TITLE 1 Dalets TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Detete TITLE O charge [ Addition

NAME OIS DRl NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§1-2IP

TITLE T Delete HME [ Change {1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITEE O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an agdress,

2

SIGNATURE:

EIRG ISR

A
SV S

13. | hereby cerlity thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i), Forida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug 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 gorporation or the receiver or trustee empowgred o execute this repordt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ail other like empowered.

“ GIGHATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/f2700 e




