FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # J48538 eCl‘etal y Of State
1. Entity Name 04-25-2003 90442 001 ***600.00
BUTLER CARPET COMPANY
Principal Place of Business Mailing Address
10815 U S19TH N 10815 U S1STH N
CLEARWATER FL 34624 CLEARWATER FL 34624
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Appiied For
59.2?7 1504 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired 0 $8 75 Additional
R J ) P ST [ et o e Fee Required
6. Name and Address of Current Reglsﬁered Agent 7. Name and Address of New Reglstered Agent
. Name
BU“'ER' ROBERT H. 1l Street Address {(P.O. Box Number is Not Acceptable)
368 5 ST Nw
LARGO FL 34640
City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
"
AﬂF"iﬂE N'?w.63 E;EE ]ﬁlisoégg 00 9. Election Campaign Financing $5.00 May Be
et May 1, 20 e_e w $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TITLE [ Change [ Addition
NAME BUTLER, ROBERT H., (I NAME
STRET ADDRESS | 368 5 ST NW STREET ADDRESS
CITY-S§T-21P LARGO FL CITY-ST-21P
TITLE ) S 1 Delete TILE [ Change [ Addition
HAME SMITH, LORI L. NAME
STREET ADORESS | 3078 MARLO BLVD STREET ADDRESS
orv-st-z7 - |-CLEARWATERFL <~ ~ — +« . e o e ciry-sT-ar_, |
TITLE ST [ Delete TITLE Jchange [ Addition
NAME FARLEY, ROBIN L. NAME
STREET ADDRESS | 368 5 ST NW STREET ADDRESS
CiTY-51-2IF LARGO FL CITY-ST-7IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing doeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reportis true and accurate and that my snature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee g grequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac e i

SIGNATURE: _~Sr 724 73 Yhorbs TP S - GEFE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEH OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)



