PR
2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # L29347 Apr 13,2001 8:00 am

1, Enty Name ecretary of State

BUTLER TRUCK BROKERS, INC. 04-13-2001 90089 041 ***150.00
Principal Place of Business Mailing Address
424 NEW MARKET ROAD 424 NEW MARKET ROAD
STATE FARMERS MARKET STATE FARMERS MARKET D(] ﬂ 3 6 2 B 0
IMMOKALEE FL 33934 IMMOKALEE FL 33934
2. Principal Place of Businegss 3. Mailing Address Hlmln ||| ”H || “ |[|| |||| I‘ ”III II” m”lm“"'
Suite, Apt. #, etc. Suita, Apt. #, etc. 0O NOT WRITE IN TH{S SPACE
City & State City & State 4. FEINurmber  BO-247064 1 Applied For
Naot Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired [ ’?8'75 Additional
ee Required
= _=__—6-:Name and-Address of Current Registered Agem ———ampwree_~ _ |- -.7.:Name and.Address of New Registered Agent . . —
Name

BOWERS, ROBERT L.
205 JOEL BOULEVARD SUITE 110
LEHIGH ACRES FL 33936

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Coda

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

Signature, typad or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
) L L i "
9, ]I_"hls'iorporau?n is ellglbl:ja th> san?fycljls Intangible A FlLi‘:lllOW...1 FFEE ISIHSJSO.SOSO 00 10. Election Campaign Financing $5.00 May Be
ax filing rngremem and elects to do so. fter M , 2001 Fee will be $550. Trust Fund Contribution, | Addex! to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE [ change [ Addition
NAME BUTLER, WILLIAM C. NAME
sTreer aporess | 1216 BALDWIN PLACE . STREET ADDRESS
omv-st-zp - JLEHIGH ACRES FL CITY-ST-217
TiLE P 0] Delete TMLE ] Crange [ Addition
NAME BUTLER, VIRGINIA HAME
sTReeT anoness | 1216 BALDWIN PLACE STREET ADORESS
_ome-sr-ze._ | EEHICH AGRES_FL___ - - _CiTY-51:2P _ -
TILE [ petete TITLE [ change [ Addition
NAME. -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CiTY-ST-2IP
TITLE ] Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2P CITY-ST-7IP

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(0, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ofiicer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an WW other like emwf.
SIGNATURE: \ )\ 00ue &S, Q}mgxa}ghm _ OY-R-0l QL_{H{S“_}SH& |

SIGNATURE AND TYDER N8 Bisibrern treaie ar mims

;

CRZE034 (10/00}

f



