FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

A P2o8sv0

1. Entity Name 04-11-2003 90189 050 ***150.00
KIRBY B. BUTLER, INC. ;
Principal Place of Business Mailing Address .
2451 N, MCMULLEN BOOTH RD 2451 N. MCMULLEN BOOTH RD e LT
STE 200 STE 200 Pher " o . .
CLEARWATER FL 33759 CLEARWATER FL 33759 '
us us
2. Principal Place of Business 3. Mailing Address e
Sulte, APt. #, &tc. Suite, Apt. # eto. [] CHECK HERE fF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
: 59-2963768 Not Applicable
ze Country i Country 5. Cerificate of Status Desied (] 98:79 Additional
N L T L . - ) Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name
BUTLER, KIRBY B. JR CPC Street Address (P.O. Box Number is Not Acceptable)
3021 EGRET TER
SAFETY HARBOR FL 34695
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 Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistersd agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!! FEE IS $150.00 ' _ .
B 9. Electicn Campaign Fin
Atter May 1, 2003 Feo will bo $550.00 ot Funa Gt O Sitey e
Make Check Payable to Florlda Department of State ’
10, OFFICERS AND DIRECTCRS 11. - ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [/ ] Delete TILE O] change [ Acdition | &
NAME BUTLER, KIRBY B. JR CPC NAME s
STREET ADDRESS | 3021 EGRET TER STREET ADDRESS 3
CITY-5T-2IP SAFETY HARBOR FL CITY-ST-2IP 5
TILE D [ pelete me ] Change [ Addition %
NaE BUTLER, MARTHA H. NAvE
STREET ADDRESS | 3021 EGRET TER STREET ADDRESS
cry-st-zp | SAFETY HARBOR FL Y- ST-2IP
| rE TR T T T e e = Tl T IE e s e et e e e L s s =[2) Change -] Addition = |<ua
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T 0 Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP Y- ST-20P
TME [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
12, | hereby certily that'the informatiprrsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this refyort of s emental 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 r erechlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta 2l pther like empowered.
SIGNATUREY 777 Ll /. B IS 20% ! 065
e T 3 o ]




