2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT ¢ LO7174 May 07, 2002 8:00 am

1~ Emity Narme | Secretary of State

KIRBY B. BUTLER, INC. 05-07-2002 90257 038 ***150.00
Principal Place of Business Maiting Address

3021 EGRET TERRACE 3021 EGRET TER. V -

SAFETY HARBOR FL 346955340 SAFETY HARBOR FL 34695-5340

us us

T .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . Mailing Address

2AE C Ao latlen Bootn S~ g
Suite, Apt. #, etc. Suite, Apt. #, et

SS aA_,F\' e 200

ity & State City & State 4. FEI Number Applied For -
Cj@d { Wa '{_8( F L_ 59—2953?68 Not Applicable
Zi t Zi ount| iti
P éoun v / P Country 8. Certificate of Status Desired O gs.;s A,dd[;t'onm
323759 rovel [aa oo Reired_ B
6. Name and Address of Current Registered Agent. . - . |- —---~ -=--T7..Name and Address of New Registered Agent =" = | 252
1= : — - - Name .
B , KIRBY B. JR CPC Street Address (P.0. Box Number is Not Acceptable) !
3021 EGRET TER !
SAFETY HARBOR FL 34695 ]
|
City FL Zip Code N
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. ‘
SIGNATURE 5
Signature, typed or printed nama of registared agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE i
e;‘
8. This corporation is eligible to salwsfyt its intaﬁglb\e FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirérment and slects to'do'so. =~ - |- - After May 1, 2002.Fee will e $550.00 | 1.4 Fund Contribution 0 Added to Fees i
{See criteria on back) o Make Check Payable to Department of State EEEEET . e T N
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE O Change O] Addition | 5
NAME BUTLER, KIRBY B. JR CPC NAME &
streeT aooress (3021 EGRET TER STREET ADDRESS ?é _
ry-sT-2° SAFETY HARBOR FL CITY-ST-2P o
: — i
"\l'IITLE D [ velete TIILE [Jchange [ Addition | &
NAME BUTLER, MARTHA H. NAME
Erreer anoress 13021 EGRET TER STREET ADDRESS
orr-st-zp [SAFETY HARBOR FL CITY-5T-2IP
e e e B =~ change [ Addilion
NAME I NAME
STREET ADDRESS |~ .77, ="~ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE L o [ elete TITLE . [ change [ Addition
NAME S NAME
STREETADDRESS | ©. . . - STREET AGDRESS
CIFY-ST-2P - CITY-ST-2IP
THLE ’ O pelets TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP §
TITLE [ Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP i

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplementalseport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gledStee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at.tachment 113 ss, with all other like empowerggr
Butler Je. Afe A /19/s 71972506
ate

Daytime Phone #

T

SIGNATURE:




