200%’ FOR PROFIT CORPORATIbN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001084

1. Entity Name

BUTERA CONSTRUCTION COMPANY, INC.

v ¥844¥90

0L HAY -3 PH 5: 29

Principal Place of Business Mailing Address o G
553 OLDE ENGLISH LANE 553 OLDE ENGLISH LANE bLL:\; '; S E ") /\‘] E
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223 TALLAHAS S‘{-_’F i
2. Principal Place of Business 3. Mailing Address “' | mmlm |||| lm
513 EDINBURGH WA 51D EDINBURER WA
Suite, Apt. #, etc. Suite, Apt. #. etc. ["] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 08; Applied For
Deruan |, A, Dol A, 63-08425%0 Not Applicanle
Zip Country Zip Country » i 38_75 Additional
3‘0-‘505 5\0 l 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N Name N : e = L. -
BUTERA, JOHN A ‘
Street Address {P.0. Box Number is Not Acceptable)
280 BEACHSIDE DR.
PANAMA CITY FL 32413
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistersd Agent signature raquirad when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) N )
e N 9. Election Campaign Financin
Krer May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. o Od fdst:l.(gﬂohl‘:zife

Make Check Payable to Florida Department of State

10. =7 QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelete e ‘DO cnange [ Addition | &

NAME BUTERA, JOHN A NAME =]

street aooress | 553 OLDE ENGLISH LANE STREET ADCAESS g

orv-stze | BIRMINGHAM AL 35223 CITy-§T-2i¢ e

o

TILE TITLE 3 o] hange Addition | €€
[ Delete *}_,!j"DD_ E 19321 hnge [ Additio T

NAME NAME 5/12/04--01033--011  #=150.00

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE ) o _ O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ belete TILE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ) CITY-ST-2IP

TITLE O Delete TTLE [JChange [ Additian

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TILE [ pefete TILE [1 Change @ddilian

NAME ] NAME ./{/

STREET ADDRESS STREET ADDRESS 6

CITY-ST-217 CITY- ST ZIP 6‘

12. | hereby certify that fhe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered,

04,2704 [-334-bB5- ZQls

Date Daytima Phone #

SIGNATURE: WA RS MUIRER,

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIHECTOR




