FILED

2002 UNIFORM BUSINESS REPORT (UBR) . E

OCUMENT#  P99000099014 Apr 16,2002 8:00 am ¢
i ecretary of State .
RICHARD HUTCHINSON INTERPRISES, INC. 04-16-2002 90053 011 ***150.00
Principal Place of Business Mailing Address
3404 APALACHEE PARKWAY 3404 APALACHEE PARKWAY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
2. Principal Place of Business 3. Mailing Address “lmm ”I u”l "”| I|m “'” |||u "HI ||”I m]' “ll‘ lml |m ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number N Applied For

54-362 1248 Not Applicahie
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and A&dress of New Registered Agent
el — e p——————— = et ‘_Nﬁeﬂ_‘:—:.:-; el

CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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.
Ky .
SIGNATURE
7 Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Thi; corporation is eligible to satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 lecti an Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriztlﬁzr%agg natlrgi;:uﬁgw:ncmg ?31'00 May Be

e . ad to Fees
(Seze criteria on back) O Make Chack Payable to Department of State

1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS iN 11
TITLE P O Defete TITLE [ Change  [J Adoltion |
NAME HUTCHINSON, RICHARD F (R. NAME %
sTReeT aDorEss | 3404 APALACHEE PARKWAY STREET ADDRESS ¢
CiTY-8T-2P TALLAHASSEE FL 32311 CITY-8T-21P u
TITLE T [ pelete [Jchange [ Addition E
NAME S ?)__”La
streeT ADCRES [ 37168 JAPALACHEE PKWY (Wro (73
Gy-81-2° ASSEE FL 32311 ‘ ‘gi
TITLE S _ . [ Delete TITLE [J change  [] Addition
NAME ™ NEWSOME, JOSEPH T e i LU e e e & e .
STREET ADDRESS RT 4 Box 4826 STREET ADDRESS
CITY-5T-2IP MON‘"CELLO FL 32344 , . CITY-ST-4P
TITLE T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ” CITY-ST-21P
TITLE e 15 A 1 Delete TITLE O change {1 Addition
NAME W T NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Ciry-ST-2P

changed, or on an attachmen

ith an addregs, wi

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

all other likg empowered.

S POBIN ¢ SMrH

-0

BO-L 13-

997

Date

Daytime Phore #




