2001, UNAFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046575 Mar 19, 2001 8:00 am
1. Enity Name Secretary of State
HUTCHINS POOL FINISHING, INC. 03192001 90388 010 **150.00
Principal Placa of Business Mailing Address
4850-CREJCENT-AOAD 4857 CHESGERT HOAD
LSPRtNGH—F—34806 GRAING—HIE—FL-34606
v mme = === MM
YL3] ‘De AMRAE DR
Suile, Apt, #, etc. Sliite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cny & State 4. FEINumber  BEQ-3R77073 Applied For
p(uu“ |ha F(A Nat Applicable
Zip Country <ip Coyt 5. Cenficate of Status Desied [ $8-7 Addiional
24 (001 %A - enieate este Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINS, KENNETH W :
ﬁsa_cm Street Address (P.O. Box Number is Not Acceptable)
SPRING Hi-—+t-34606
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.

13. | hereby certify that the information supplied with this fitin g does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweret! to execpte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE Ay -

changed, or on an attachment with.ag-add writh all other e empowergh.
5// ZEA / 927 UG- Clfo

®oF su;mm{myﬁn OR DIRECTOR

stlﬁlﬂmﬁs AND TYPED myﬁ'ren

-

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible _ | FILE NOWlll FEE IS $150.00 —ews] 10, Election Campaign Financing - $5.00.May Bo-
- Tax filifg fequitement and elects to dd s5. “Atter MAY'1; 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Feye'!s
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 pelete TITLE [Jchange  [TJ Addition
NAME HUTCHINS, KENN NAME
STREET ADDRESS | 4B59-CRESCENT-READ STREET ADDRESS
CITY-ST-2IP SPRINGHIEE 346866 CITY-ST-7P
TILE O delete TLE [JcChangs [ Addition
NAME 0 . NAME
STREETADDRESS | - - - P e STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelgle © TIMLE ] Change [T Addition
_NAME. e B NAME bttt P e .. s .
STREET ADDRESS STREET ADDRESS ‘ E T T
CITY-8T-21P CITY-ST-2IP
TIE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-ZIF

CR2E034 (10/00}

]



