PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

cp%Secretary of State
DIVISION OF CORPORATIONW ( ‘ ;

1996418 LM
DOCUMENT # L29347
BUTLER TRUCK BROKERS, INC.

(6)

Principal Place of Business Ma

424 NEW MARKET ROAD
STATE FARMERS MARKET
IMMOKALEE FL 33934

ling Address
424 NEW MARKET ROAD

STATE FARMERS MARKET

IMMOKALEE FL 33334

A R R

Hﬁf[)ateilriclzcirz?('aéeéjgor Quialified

3a. Date 0%}??[?%

2¢] 2s]

m

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26} 58-2470641 Not Applicable
ite, Apt, # , i . . iti

Suite. Apt. 4, et Suite, ApL. #, etc 5. Cerlificate of Status Desired O $8.75 Adc!ltlonal
22 ;l Fae Required
L City & State City & State 6. Election Campaig!n Financing 0 $5.00 may Be
2§| EJ Trust Fund Contribution Added to Fees

Zip Country i Country 8. This carporation has liality for intangible tax under s 189.032,

Fiorida Statutes

O ves ONe

9. Name and Address of Current Reglstered Agent

REYNOLDS, A. BRINTON JR
801 W LEELAND HEIGHTS BLVD
LEHIGH ACRES FL 33936

0. Hame and Address ol New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptabile)
83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 6071506, Flonda Statites, the above named corporal

ion submits this statement for the purpose of changing its regisiered office

or registered agent, or both, in the State of Fl lorida. Such chan%e was authorized by the corporation’s toard of directors. t hereby accepl the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.
SIGNATURE I s
Signature, lyped or parted narme of regstered agont and 1tle if apglicable {NGTE: Regislorad Agont sgrature requived when rea: taling! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [ DELETE LATILE 0 change [ Addition
N BUTLER, WILLIAM C. 2L
STREET ADDRESS 1216 BALDW'” PLACE 1.3 STREET ADDRESS
CITY-S1-712 LEHIGH ACRES FL 14 LTY-ST-7P
TIE U [ DELETE 2 1TIME [ Change  [] Addition
e BUTLER, VIRGINIA 22 hANE
STREET ADDRESS 1216 BALOWIN PLACE 2 3STREE ADORESS
Giy-S1-2ip LEHICH AGRES FL 24CITY-5T-21p
e 1) [ DELETE 3 1TINE [ Crange [ Addon
Nt REYNOLDS, A. BRINTON JR 42wt
SIREET ADDRESS 108 OREGON ROAD N 33 STREET ADDRFSS
CITY-51-21p LEHIGH ACRES FL 34 LTY-Sl-2Ip
TITeE [ DELETE 4.1 101LE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
|_CiTy-8T-2p 4.4 CITY-51- 2P
THLE [J DELETE 5 11ILE [J Change [ Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADORESS
| cimi-si-2ip 54 CITY-§1-2IP
THLE [ DELETE 6 1TILE [ Crange  [] Addition
NAME 62 NAME
SIREET ADDRESS 63 STHEET ADDRESS
CHY-81-21p 6.4 CITY-5[-2iP

certify that the information indicated on this annual repart
oath; that | am an officer or director of the corporation or
appears in Block 12 onBlgck 13 if changed, or on an

Q\Nver
SIGNATURE:

14. | do hereby cerlify 1hat the information supplied with this filing is voluatarily

or supplemental

turnished and does not qualify far the examption staled in Section 119.07(3)K), Florida Statutes. | further
annual report is frue and accurate and that my signature shall have the same legal effect as if made under

the receiver or trustee empowered o execute this report 28 required by Chapter 607, Fiorida Statutes; and that my name

tlachment with an address.

e

ru&% auo\?aeu GR FAI NAKME OF SIGNING OFFICER OR DIRECTOR

B Y7 ¥ YL TR 1o Ly AV Y I

aytme Fnone #

CR2E034 (12/95)




