2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000001038 e

1. Entity Name

BUTLER MORTGAGE, INC.

Secretary of State

01-15-2003 90207 032 ***150.00

Principal Place of Business Mailing Address
1012 W EMMETT ST 1012 W EMMETT ST
B B

KISSIMMEE FL 3474t KISSIMMEE FL 34741
Us Us

2. Principal Place of Business 3. Mailing Address

o

Suite, Apt. #, etc. Suite, Apt. #, elc.

ErCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3216905 Not Applicable
2o & .f?;i‘li!_ PR ..,_ZI’D = —— Souniryr —- - .-~ -5 Certificate of Status-Desired- 0 - $§'75 Addigional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L '
CHANIA’ HOWARD Street Address (P.O. Box Number is Not Acceptable)
1012 W EMMETT ST
SUTE B
KISSIMMEE FL 34341 City FL [ Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typed ar printed name of registared agent and tifle if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE v [ Delete TITLE (T change [ Addition
A URBAN, HARRY Y

STREETADDRESS | 1411 CHISHOLM RIDGE CT STREET ADDRESS

CITY-ST-2IP SAINT CLOUD FL 4771 COITy-ST-2IP

i PST [ Delete me Change [ Adeition
have CHANIN, HOWARD v :

STREET ADDRESS. | {445 K";lGSTON WAY STREETADDRESS | /&6 ¥ ’f-.::u’[of 2. J-y, Loo 4

om-sT-2P | KISSIMMEE FL 34744 _ Gr-St-21P Llissimmer, FL 3Y ’)‘// 7 7

TLE o e et “ oelete TITLE T . T Thange [ Addition
NAME STEWART, SABRINA NAME i (]

STREET ADDRESS ( 514 §. LAilON CT STREET ADDHESS iv09 LRBrassieCf |

OS2 |KISSIMMEE FL 34741 s | pissimear, AU 3y9Yg

THLE v [ pelete TITLE ] Change [ Addition
NAME ADKINS, STUART NAME

STREET ADORESS 7333 GUNSTOCK DRIVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33809 CITY-5T-2IP

e e RO L (3 Delete THLE [ Change [ Adeition
NAME SUIGT L O e s - NAME

STREET ADDRESS STREET ADDRESS

C”Y'STT'ZIP SR E‘i.’!}‘ birg ’:"’:".] OCag n FrULGY Gy toa ks te e sed s gl OTY-ST-2P vz | e n BRI Y Pea e, s s ey

TTLE O petete TITLE [J Changs [ Addition
NAME ot me s NAME P

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2Ip

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empgwered to
changed, or on an attachment with an address

SIGNATURE:

ith ail 'ke empowered.
Glhn QUIRER Clhan in

does not qualify for the exemption slated in Section 119.07(3)(1), Florida Staiuvtes. | further certify that the infermation
accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mk _
SIGRNA# =10 .03 . UJ07-93).350p
SIGNATURE AND T"PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylime Phona # X ’ 0 l

A Lmem

Avs

CR2E034 (10/02)




