| o FILED
| “ Apr 09, 2002 8:00 am

2002 UNIFORM B! E P B
N RM BUSINESS REPORT (UBR) ecretal'y of State
DOCUMENT # EOOPQ0025532 04-09-2002 90071 017 ***150.00

1. Entity Name
BUTLER PAVERS, INC.,

Principal Place ol Business Mailing Address
5450 S. CRANBERRY BLVD. 5450 S, CRANBERRY BLVD. .‘P

N. PORT FL 34287 N. PORT FL 34287
2. Principal Place of Business 3. Mailing Address “ll"m "I Ilm Iml Ilm Ilm "”’ ""I"m m’””l”ml "“ |||’
Sulte, Apt. #, etc. Sulte, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m13 Not Applicable
Zie Country e Country 5. Certificats of Status Desied (] 98-79 Addtional
Fae Roquired
o 8. Neme and Addresg of Current Raglstered Agent 7. Name and Addrosa of New Reglstered Agent
— e — ET— — e r—
BUTLER, JAMES R Streel Address (P.0. Bax Number is Notl Acceplable)
5450 §. CRANBERRY BLVD.
N. PORT FL 34287
. City FL I Zip Coda
8. The above namad en'tity subimits this staterment lor the purposa of changing its registered office of registered agent, o both, in the State of Flerida.
SIGNATURE
Signatura, typed or printsd nama of regisiored agem and e it applicable. {NOTE: Aagistared Agent sicnarury mequired when reinsiating) DATE
9. This corporation is eligibls to satisty its Intangible FILE NOW!1i! FEE IS $150.00 octi N
Tax filing requirement and elects to do 50. : After May 1, 2002 Fee will be $550.00 0. Erz:gzn%ag:f;?;uzxncm m fg'g’?olnga
(See criteria on back) 7. Make Chack Payable to Department of State )
. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D O oelete l e Olcrenge [ Aadiion | &
HAME BUTLER, JAMES R NAME 2
streer anokess | 5450 S, CRANBERRY BLVD. STREET ADDRESS 3
i
cry-S1-2p N. PORT FL 34287 TY-ST-2P 3
TITLE D O oelete TLE O crange [ Addilign | ¢
e BUTLER, LENEE e
sTheT An0RESS { 5450 §, CRANBERRY BLVD. STREET ADORESS
Cify-51-2P N. PORT FL 34287 ary-sr-ap
e 1 Delets me [Jcrengs ] Addition
e | S HAME e i o = : I——— 7Y S S S S S - ; I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2P
TILE O petete TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CiTY-S1- 29
TME O betete me O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Giry-st- 2P CITY-SY- P
TME 3 oelete TME Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2P
13. [ heredy certify thet thae information supplied with this filing does not qualily for the exemption sialed in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indlicated on this repon or supplemental report is true and acgurate and that my signature shall have Ihe same legal efflect as if made under oath: that 1 am an officer or director
of the corporation or the reeiver or trustee empowared 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, o on an atlgchidnt with an address, with all ¢ther like empowered.,
Dats

'SIGNATURE:

Laylems Phona # J

TURE AND TYFED OR PRINTED NAME OF SiGNmG OFFICER OR DIRECGTOR




