2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # L70753 ecretary of State
1. Entity Name 04-29-2003 90044 018 ***150.00
BUTCH AND ASSCCIATES, INC. '
Principa! Place of Business Mailing Address
6109 ORIENT ROAD £.0. BOX 2686
TAMPA FL 33610 LAGRANGE GA 3024t FptEh
2. Principal Place of Business 3. Maiing Address H"“lllm ’"“"'” ’I“l I”" ﬂ" Ilm I|I" lu" Iml Ill” Iml lm
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siale 4. FEI Number Applied For
59‘2983484 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddr'tional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
) T - - ‘Name 777 T ) i
BLITCH' LANDIS S Street Address (P.O. Box Number is Not Acceptable)
6109 ORIENT ROAD -
TAMPA FL 33610
City FL Zip Cede

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 Fiorlda | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printéifname of registered agent and litle it applicable (NOTE: Registered Agent signatura reguired when reinstating) ) DATE
FIE NOWIN FEE 18 $150.00
N 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 et oo [ 3000 vay be
Make Check Payable to Florida Department of State . '
10. ‘ OFFICERS AND DIRECTOF\‘S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TILE O Change [T Addition
NAME BUYCH, LANDIS $ . NAME
graeer acoress | 301 COLLEGE STREET STREET ADERESS
CTY-ST-2P MOUNTVILLE GA 30261 CITY-ST- 2P
TITLE 3 pelate TITLE ) - [ Ghange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IP
TIMLE - e - B Dipslte —— =-F-eTMLE v |rm s csme 2 e = 2 ommmime - . [ changs - [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange  [] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' I Gelete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-$T-2IP
TITLE [T pelete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ki

changed, or on an attachy ith ay addresg, with a efpmpowered.
- --@,@L,ﬂ@n LACUIRED 04 -R3-03  06-883-8850

SIGNATURE:
SIGNATURE AND TYPED OR PRI NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

1,

CR2E034 (10/02).



