2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # K39257

1. Entity Name

JOHN BUTTREY CONSTRUCTION AND DEVELOPMENT, INC.

Principal Place of Business

Mailing Address

€239 EDGEWATER DR PO BOX 1029

STE Dt CLARCONA FL 327101029
ORLANDO LF 32810 us

us

2. Principal Place of Business

3. Mailing Address

&.

-

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90101 009 ***150.00

M I

I

VWE, Uoids -
ﬁ ﬁ elc F‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
-y
- 2 703 59—2928932 Not Applicatle
Zip Y P4 Zip Country 5. Certificate of Status Desired | $8.75 Additional
&‘L— ’ Fee Required
6. Namo and Address of Current Registered Agent N L 7. Name and Address of New Registered Agent
" Ty LSurtiee,
JOHN BUTTREY Street Address (PO, ng Numbser is No, Ac&ept ble)
6239 EDGE WATER DR., STE D-1 4 v

ORALNDO FL 32810

Cilyﬂﬂap/ég

FL

ZiéCOde

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirerent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Delete TITLE Gtfange [ Acdiion | §
NAME BUTTREY, JOHN W. SR. NAME /u% ;:fo/fn/ W. SR « 2
staceT ADDRESS | 3124 QAK ALLEY DR. STREET ADDRESS a // 9,7 ww f 3
GITY-ST-7iP APOPKA FL 32703 CITY-ST-7IP ﬂ 020 ul
TITLE ST 7 pelete TITLE Z hange [} Addition g
NAME BUTTREY, NANCY L. NAME
STREET ADDRESS | 3124 OAK ALLEY DR. STREET ADDRESS woao{f fﬂ
CiTY-ST-7P APOPKA FL 32703 CITY-ST-2P % 0 0 ga 703
TMLE - Ooelete 1 e TrEETIS e R [ change ~~ -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2/P CITY-ST-ZP
TITLE [ Dalets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-2P
TITLE O Delete LT [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

13. | 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 supp\ememal report is true apd 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 re r trustee empower A td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an at

SIGNATURE:

ther like empowered.

G0 ey Bt

yap.on (Yi1)g/4:700

Dats Daytme Phone #




