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REINSTATEMENT
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DOCUMENT # 630187

1. Entity Name

HENRY BUTLER TRUCKING, INC.
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Principaf Place of Business

#1 HOLIDAY MANOR
HAINES CITY, FL 33844

Mailing Address

HAINES CITY, FL 3

#1 HOLIDAY MANOR
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2. Principal Place of Business 3. Mailing Address
i = . ite, Apt, .
Suile. Apr. #, et Sito. Apt. #, etc 11012004  REIN-P CRZE098 (6/04)
City & State City & State 4, FEI Number Applied For
59-1704142 Not Applicable
Zi nt Zi oun: iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUILER, LEONARD A _ e e e e e - - -

1 HOLIDAY MANOR
HAINES CITY, FL 33844

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Signalure. rypea or printod naTe ol registered agent and lille il apptcable. {NOTE: Registered Agent signature required when reinsistmg) DATE
FILE NOWII! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PT . O oetere THLE {J Change. [ Addition
NAME BUTLER, LEONARD A NAME
STREET ADDRESS | 1 HOLIDAY MANOR STREET ADDRESS
CITY-5T-21P HAINES CITY, FL CITy-ST-2IP
TINLE VP  petete THLE O change [ Addition
NAME HOWARD, CHIQUITA NAME
STREET ADORESS | 1 HOLIDAY MANOR STREET ADDRESS
CTY-ST-2IP HAINES CITY, FL CITY-ST-2IP
TNLE T [ Defete TIILE I Ghange [ Addition
NAME WATSON, PEGGY NAME -
STREET ADDRESS | 1 HOLIDAY MANOR STREET ADDRESS
CITY-ST-ZIP HAINES CITY, FL CITY-ST-21P
TTLE b ——— . L o e cElopeiele=-c B TIE~ 0 —pe 0 e e ame e e ~ 'E:Change - - [] Additiom={=~
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITE [J Change [ Additien
NAME NAME ol ol von
STREET ADDRESS STREET ADDRESS nie ’H‘?SU 00
ciy-St-2IP CITY-ST- &P <7ﬂ
TILE [ Detete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 20 CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

indicated on this report or supplemental repert 1s true an

changed, or on an attachment wi

SIGNATURE:

L
RE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

/%Ag/

b3 422 -/73 A

Date

Daytime Phone #




