2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87982
1. Ertity Name :

HUTCHINSON iSLAND CORPORATION

T P
‘r”“::'*?’: K% fe

Principal Place of Business
1100 LINTON BLVD
SUITE C9
DELRAY BCH FL 33444
us

Mailing Address

1000 MARKET ST

BLDG 1

PORTSMOUTH NH 03801
us

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90119 019 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
’ 65-0289284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional
% Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , - Name
CBITCHF.IELD' RICHARD H. Street Address (P.0. Box Number is Not Acceptable)
1100 LINTON BVD
SUTEC4
DELRAY BEACH FL 33444 City FL | @rCode
8. The above named entity ‘submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersed agenl and title il applicable {NOTE: Registerad Agent signature required when rainstaling} DATE
9. This corporation is eiigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects te do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. ] CFFICERS AND DIRECTORS | EE2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
THLE Ps . - O Delete TITLE (] Change (] Addition
NAME WALSH, MICHAEL NAME
street aockess | 1100 LNTON BLVD STE C9 STREET ADCEESS
oTY-5T-21p DELRAY BEACH FL CITY-ST-2P
TITLE ) O Delete e [ Change [ Addition
NAME WALSH, MARK HAME
sTreeT aoceess | -$100 LINTON BLVD STE C9 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FI. CITY-§T-71P
TITLE LA O pelete TITLE O Change [ Addition
MME WALSH, WILLIAM NAME
sTREET ADDRESS |'-1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-5T-2IP PORTSMOUTH NH 03801 CITY-ST-2P
e 8 ' 3 Delate TITLE O] Change [ Addltion
NAME CRITCHFIELD, RICHARD NAME
steersopress | 1100 UNTON BLVD C9 STREET ADDRESS
CITY-3T-2IP DELRAY BEACH FL CITY-5T-2IP
TILE V. [ Celete TITLE [ change [ Addition
NAME ADE, RICHARD C HAME
stReer acoess | 1000 MARKET ST BLDG 1 STREET ADDAESS
CITY-ST-2IP PORTSMOUTH NH 03801 CITY-ST- 2P
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP pa) CITY -3T-7IF

13. | hereby certify that the infor
indicated on this report ar,
of the corperation or the fe
changed, or on an atlac

SIGNATURE:

empg
aff adckess, % ,
: q d t'tb‘

tion fupplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
njal report is true pnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

EOUIRE R voacd C hve. (1 [ox

(1LODB5R-n D

r
SIGNATURE I1ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals " Daytime Phone #

, e

CR2E034 (9/01)



