' FILED
UNIFORM BUSINESS REPORT (UBR) _ Apr 29, 2003 8:00 am

y TR T,

DOCUMENT # P99000099014 %hy. ecretary of State
1. Entity Name - 04-29-2003 90067 024 ***150.00
RICHARD HUTCHINSON INTERPRISES, INC. / h
Principal Place of Business Mailing Address § —eevvrr
3404 APALACHEE PARKWAY 3404 APALACHEE PARKWAY ’ " R
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 . et e
T s e IR IR I IR R En

Sute, Apt. &, et. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

_ _ 54-3621248 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [] 90+ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Adoress {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City FL Zip Coder

8. The above named enlity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registeret agent. ’ .

SIGNATURE

Signalum, typad or prnied nama of mgitianad aydnl and lika i app¥icabia. {NOTE: Rayss @red Agant Siynalus yured whan dinsling) BATE
9. Election Campaign Finanging . $5.00 May Be
Trusgt Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P M Delete E e {JChange [ Addition g‘_
NAME HUTCHINSON, RICHARD F JR. HANE =
SIREEY ABDRESS | 3404 APALACHEE PARKWAY . SYREET ADDRESS b
ciy-s1-zp TALLAHASSEE, FL 32311 tov-s1-2Ip &
TME T I pelete TME O Change [ Addition %
NAME SMITH, ROBIN L NAME
STREET ADORESS | 3716 APALACHEE PARKWAY STREEY ADDRESS
Cmv-s1-2p TALLAHASSEE, FL 32311 Cy-sT.2IP .
TILE s 3 Delete e [Jchenge [ Addition
NAME NEWSOME, JOSEPH NAME
STREETAbbRESS | RT 4 BOX 4826 STREED ADDRESS
I cay-sr.2e MONTICELLO, FL 32344 : TIY-51-21P
e [ Detete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREED ADDRESS
ciy-s1-20 Ciy-s1-2ip
e - O Dekete me, O Change  [] Addizion
NAME . NAME
STREET ALURESS STREET ADDRESS
CIV-ST. 2P £v-se-2p _
TILE O Delere e ' OJCherge [ Addition
"NAME NANE
CTREET ADDRESS SREET ADDRESS
Gitv.51-2p cirv-st-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corparation or the receive, empowered 10 execute this report as reguired by Chapler 807, Flonda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atachme n agdregs, with all gther llkerémpowered, )
SIGNATURE: bz‘.l 04282 (SORTI8F W2
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR [T N, —Dfyima Prona #




