FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # H74100 Secretary of State

1. Entity Name 01-21-2003 90491 031 ***150.00
C.V. BUTLER FARMS, INC.

Principal Place of Business Mailing Address
3185 § CONWAY RD 3185 § CONWAY RD
STEE STEE
ORLANDO FL 32812 ORLANDQ FL 32812
Us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2612228 Not Applicable
e Country 7 Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag istered Agem

- - I NAMB= v e o et o C

BUTLER, C VICTOR JR
3185 S CONWAY RD

Street Address (P.O. Box Number is Mot Acceptable)

STEE

'ORLANDO FL 32812 City - EL | Z#code

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

SIGNATURE
Signature, typed cr printed name of registered agent and tille if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
i
AﬂFILME N?V;otln |;EE l$“$b‘|e50égg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee wi $550. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMMLE PD 7 Delete TITLE [Jchange [ Addition
NAME BUTLER, C.V. o HAME
sTReeT ADDRESS | 3185 S CONWAY RD, STE E STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32812 CITY-S1-2IP
TITLE DS O pelete TITLE [ Change T Addition
NAME PHILLIPS, BETTY B NAME
STREET ADDRESS | STATE ROAD 12 STREET ADDRESS
CITY-§T-2IP HAVANA FL CITY-ST-ZIP
TITLE DvpP 1 Detete TIMLE [3 Change [ Addition
“NAME BUTLER, FRANCES e e = NAME - S o
STRET A0DRESS | STATE ROAD 12 STREET ADDRESS
omy-s1-2P - FHAVANA FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE O petete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 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 adgfgss, with all other like empowered.

/i
Ve ez R BeEDre TR, 1/ 24 % éw} ZC/ £2 0

SIGNATURE AN DT\"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR > Date Daytime Phong #

SIGNATURE:

VLTAI R MY

nv

CR2E034 {(10/02)



