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{2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G09557 Jan 18, 2000 8:00 am
1. Entity Name : S
ecretary of State
BUTLER-HERIG ENTERPRISES, INC.
01-18-2000 90075 048 ***150.00
Principal Place of Business Mailing Address
4007 N. 56TH ST. 4007 N. S6TH ST.
TAMPA FL 33610 TAMPA FL 33610-133 [ERYRVRTN R VRV NS,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale : City & State 4, FE| Number | Applied For
50-2299606 o
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
B e~ RN P S N R AU o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BUTI-ER, BARBARA H. Street Address (P.C. Box Number is Not Acceptable)
4007 N 56TH ST
TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if appficable. (NCTE: Registered Agent signalure required when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible _ FILE NOWI1!! FEE iS5 $150.00 . N )
Tax filing requirernent and elects te do s0. After MAY 1, 2000 Fee will be $550.00 10. ﬁjsclt Igsnaa&i?:g;g (I)r:]ancmg ‘0 fc%e?jotohgzife
(See criteria on back) 1 Make Check Payable to Department of State '
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH_S iN 11
LE SD ] Delete TIME . O change [
NAME BUTLER, BARBARA H NAME
sTreeT a00RESS | 1820 NORTH TAYLOR ROAD STREET ADDRESS
CIY-S1-21P BRANDON FL 33510 CITY-ST-21P
Tine 1D O oelze e Ochange 01207
NAME HERIG, BARBARA J. NAME
STREET ADDRESS | 4104 HELENE PLACE STREET ADDRESS
CITY-$T-2IP VALRICO FL CITY-ST-2iP
me - [PDT T ST T T O Detete WI 11117 R A T change [0
NAME BUTLER, JAMES E NAME
sTReeT ADDRESS | 1820 NORTH TAYLOR ROAD STREET ADDRESS
CITY-8T-ZiP BRANDON FL 33570 CITY-ST-ZIP
TIME VD O Delets TITLE change [
NAME HERIG, RUSSELL K NAME
STREET ADDRESS 4104) HELENE PLACE STREET ADDRESS
cre-st-2p | VALRICO FL CITY-S§7-2P
TITLE 3 palste TITLE (O Change [ 227
NAME NAME
'STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITy-§T-21P
TITLE 1 Delete TITLE O change [
KAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report gp€tpplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or thyg dver or trustee empowerad to execute this report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attg eht with an address, ygth all other like empowered.
&
e Mﬁli‘ ESSE Bunel llgl‘"’ &\3\&% -5506!

SIGNATURE:
L7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phona #




