2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

b0 ro0n ||

DOCUMENT #  PO0000025532 Secretary X
1. Entity Name 0 OO 5 01-14-2003 90067 008 ***150.00 <
BUTLER PAVERS, INC.
Principal Place of Business Mailing Address
5450 8. CRANBERRY BLVD. 5450 §. CRANBERRY BLVD.
N. PORT FL 34267 N. PORT FL 34287 )
2. Principal Place of Business 3. Mailing Address ”"”l” m "m "m "l" "m "”‘ ""I ”"( ,‘m l”" "”l ”" lln ’ -
| SuteApthee e | RMELRLESE e oK PR TR ST
City & State City & State 4, FEl Nurmber 65‘0984613 Applied For
Not Applicable
Zi Count Zi Count iti
P uniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
BU"'ER‘ JAMES R Street Address (PO. Box Nurnber is Not Acceplable)
5450 5. CRANBERRY BLVD.
- :N. PORT FL 34287
o City FL [ Zrcoce
. 8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- “ the obligations of registered agent,
) £ ‘;\.‘ -
: SIGNATURE
. .t Signatura, typed or printed name of registerad agent and title if appiicable (NOTE: Registered Agent signature required when reinstating} DATE
e smn s SFIE ! X _
tewrns FILE NOWH ““EEEJ&SWQW AR TTUTTTE ComeT. m mmr - s s e o wof o 9. Flaction Campaign Financing - $5.00.May,Be
I After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. " Added to Fees -
‘| Make Check Payable to Florida, Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b O Detete TTLE [ Change [ Acditicn g -
NAME BUTLER, JAMES R HAME 2.
STREET ADDRESS | 5450 §. CRANBERRY BLVD. STREET ADDRESS 3 ‘
CITY-ST-2IP N. PORT FL 34287 GiTY-ST-2IP i @,'
TITeE D CJ Delete TiTLE O change ] Addition T
NaME BUTLER, LENEE NAME
STREET ADDRESS | 5450 S. CRANBERRY BLVD. STREET ADDRESS
CTY-57-2P N. PORT FL 24287 CITY-ST-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-sT-2Ip CITY-ST-2IP
TILE [ pelete TILE [ Change 3 Aduition
TNAME S Somte, e H_F"——-t_‘——_":__.—«-_.._______% NAME
STREET ADDRESS = = =STREET.ADDRESS, | e _
CITY-ST-2IP CITY-5T-ZIF - T B —— S S L IR
TITLE 7 Delete TME [Jchange [ Addition :
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-71P -
TITLE 1 pelete TITLE [J Change [ Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
12. | hereby certify lhat:the informatien supplied with this fflin(? does net qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfmenyith an address, with all other like empowered.
S e s afn e :
SIGNATURE: e INED /' q 05 qq/" ({;3 3?7)
[ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong # ’




