2000 UNIFORM BUSINESS REPORT (UBR)

APE?SN‘;L'Z"ENT # P0O0995 Apr 04F12]65(])) 8:00 am

HARRY J. BUTLER AND SON, INC. ecretary of State

04-04-2000 90024 036 ***158.75

Principal Place of Business Mailing Address
2675 PACES FERRY RD NW 2675 PACES FERRY RD Nw
#4350 #450
G]SFLANTA GA 3339 ﬂ;LANTA GA 303394069 ﬁ 3 Z‘ a 6 D
® ARG s [ EARITRTARER RN
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 58'1 02 1 230 Applied For

Not Applicable

Zp Country 2 Country 5. Certificate of Status Desired ?eae.-ﬂrgqlﬁ?e(:jmonal
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agant
— - - ——— — e S e --MName e g e e e T S e P S
CT CORPORAT{ON SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Ragisisrad Agent signature required when reinstating) DATE
B otting maurenentand secs o data " | afier AY 1,2000 Feo wiba Sag0op | 'O TocionCamesianFnancng | $5.00 vy se
g ‘ ’ . Trust Fund Contribution. I Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ celete TILE [ change [ Addition
NAME BUTLER, HARRY J. JR. NAME
streer aporess | 2675 PACES FERRY RD NW, STE 450 STREET ADDRESS
CITY-ST-7iP ATLANTA GA CITY-ST-2IP
TILE S [ Delete TILE [ crange [ Additicn
NAME HEARING, ELIZABETH B. NAME
sTheet aooRESS | 2675 PACES FERRY RD. NW, STE 450 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA GiTY-ST-2IP
TLE (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oIy -ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pe'ste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
TME [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13, 1 hereby certily that the information supplied with \his filing does not qualify for the exempiion stated in.Section 119.07(2)(0), Florida Statutes. | further certity that the information
ndicated on this repg vRplemeptalreport is true and accurate and that my signature shalf haye'the same legal effect as if made under oath; that | am an officer or director
of the corporation g mer opfrustbe empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on arfaitachmery ar like empowgred.

SIGNATURE: oIV 2la4/pd  710-433-9 SDp
OR DIRECTOR N _./

URE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER Date Daytme Phone #

CR2E034 (9/9%)



