5 FILED

5001 UNIFORM BUSINESS REPORT {UBR| Jun 05. 2001 8:00 am

COCUMENT # P99000089731 Secretary of State

1. Enlity Nema
HUTCHESON & LANE CONSULTING, INC. 05-02-2001 90047 029 ***150.00
Princlpal Place of Business Mailing Address
812 LAUREL ST. 812 LAUREL ST.
TALLAHASSEE FL 32900 TALLAHASSEE FL 2200 - Dogl
s e IR RR R
Suita, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. City & State _ e .. ~ | . Ciy&State _  __ . 4, FE( Number 3606069 - - Applisd For
59. Nat Applicable
Zip Country . Ze Jouniry 5. Certificate of Status Desired O Eg';glﬁf:éﬁo"al
6§, Name and Address of Cuwrent Registered Agent 7. Name angd Address of New Registersd Agem

' Nama
HUTCHESON, LARRY D T — DA
812 LAUREL ST. . -

el ol
W40 N L

TALLAHASSEE FL 32303

_Pebdles Upopd OT.
A > okt Uty FL 22085

anging its rey.istered office or registered agent, or Igolh, in the $tate of Florida.

— 5/%0/01
e

8. The above named efifty submits this stalerment ¥

CR2E034 (10/00)

]

SIGNATURE '
Sigraturs, w«yhmmdrﬁdmmHWi [NGTE: Re Jistared AQE SiGnailue 16t whn roinetating}
9. This corporation is eligible to salisly its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Fi
: _ paign Financing 5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contr bution. O fdd g 10 Fiyes
{See ciiterla on back) O Make Check Payable {0 Department of State

11. QFFICERS AND DIRECTORS \ ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Delete | ThE [ Ghange  [T] Agdilion
wwe | LANE, DIANNE R e

| smReevaDoResS | T, 12, BOX 740 STRECT ADDRESS
crvs-zP | L AKE CITY FL 32025 CTV-57-2P
me D ) N dden TME CJChange [ Additien
NAME HUTCHESON, LARRY D NAVE
smeeTADDRESS | 842 LAUREL ST. . . L i} STREET ADDRESS n - o — . ..
a2 | TALLAHASSEE FL 30803 S o e | T e e
TME [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS , i L oo N osmeerapomess | . B
CITY-ST-1P 1| Ciry-ST-2P
TITLE [J Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P .|| ciry-sr-zp
e 03 Colete TLE O] Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
Tme [ Desete e O Change T Addition
MAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST- 2P CrY-S1-2ZP

13. | hereby cenify that tha information supplied with this filing does not qualify for 1t @ exemption stated in Section 118.67(3)(i), Florida Siatutes. ¥ further certify that the information
indicated on this report or supplemental report is true and accurate and that my sipnatura shall have the same legal effect as if made under ocath; that | am an officer or director
of tha corporation or the receiar of trustes.empowerad 10 exgcute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or or: an anachmarf jwith an addfess, with all othe/ ke empowerad.
. 'y
M ol WY-762-4780
OF HQNING OFFICER OR IAECTOR Daytims Phone #

SIGNATURE:




