2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083855 May 15, 2000 8:00 am
. Entity Name S
ecretary of State
GJ. HUTTON CONTRAGTORS, INC. 05-15-2000 50169 032 ***150.00
Principal Place of Business Mailing Address
115 LITHIA RD. 115 LITHIA RD.
BRANDON FL 33511 BRANDON FL 33511
e e M R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO HOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
53-3532494 -
Not Applicable
Zip . Country . Zip Country 5. Certificate of Status Desired (] ?g'gesqtﬁ?ed;“o”m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SM"H, TOM St Addres O B umberis Nat Aceeptable)
——$800-W_PLATT STREEF—— Qoo "W PLATST
TR 3 SOITE # 3
City ﬂMf’ﬂ FL Zip Code ,3369

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 printed name of registered agent and titla it applicable (NCTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST (7 Delete TLE D 3 Change MAddi!iun
NAME ’ HUTTON, GEORGE J NAME HUT’TO}J ngc’t J
sTreeT ADDRESS | 115 LITHIA RD srreet aooress | HS LITHIA D
orv-s-2¢ | BRANDON FL 33511 orv-stze | BRAMDON) Ff 3351
WiLE D X Delete THLE O ctange {7 Addition
NAME HUTTON, SHERRI NAME
STREET A0DRESS | 115 LITHIA RD STREET ADDRESS
CITY-5T-2P BRANDON FL 33511 : CITY-5T-2IP
TMLE ’ [ Delete TIME [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE [ Delste TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ) O] Delete TILE [ Change [ Addilion
NAME K NAME
STREET ADDRESS S STREET ADDRESS
CiTY-57-71P . . ' . CITY-81-2P

qualify for the examption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
this gp dtas requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3/8/- 773
- 3o- %

13. | hereby certify that the inf_ormalion supplied with this filing does n
indicated on this repert or supplemental report is true and accur

RE ANELTY] RINTED NAME OF SIGNI OFFICER OR DIRECTOR Daty 5! Phone #
e T a3 g R

CR2E034 (9/99)



