2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000082417

1. Entity Name

HUTSON INDUSTRIES, INC.

Principal Place of Business

9201 SW 42ND LANE
GAINESVILLE FL 32608

Mail:{ng Address

9201 SW 42ND LANE
GAINESVILLE FL 326084171

2. Principal Place of Business

3. Madiling Address

Suile, Apl. #, atc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90019 002 ***150.00

AP e s~ —

OO0 A RO

CO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEi Number 353 4 Applied For
) 59- 546 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
T e e e M ey e e P e — - - —_—
THOM[SON, JAMES E Street Address (P.O. Box Number is Not Acceplabie)
1515 RINGLING BLVD, SUITE 900
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and title if appfca‘b\e‘ (NQTE: Registered Agent signature required whan rainstating} DATE
. R o . T
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contripution. Added 1o Fees

O

{Sea criteria on back) Make Checle Payable to Department of State

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme D C [ oekte e [Clchange [ Addition
NAME HUTSON, ROBERT D NAME

STREET ADDFESS | GO0H SW 42ND LANE STREET ADDRESS

CITY-ST-2IP GA[NESV'LLE FL 32303 CITY-ST-2IP

TIME [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

HTLE 1 pelete TITLE [ Change [ Addition
e —— o _ SN . 1V S N —

STREET ADDRESS STREET ADDRESS T

T -S1-70 LTy -5T-21p

TITLE O Detete TITLE [ cheange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-89

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-219

TILE ™ Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P I CITY-ST-2P

13,1 hareby certify that the infarmation 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 suppiemental 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 corporation ar the raceiver or trystee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with, empowered.

address, with g4 athes I
SIGNATURE / // ¥ Q’;{“ .~ Y]] I!';{! Sl

» A PGP0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SS2/[25 5T ¢

Dayﬂme&hone #

CR2EMNA 10/00)



