2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0995

HARRY J. BUTLER AND SON, INC.

ecretary of State

04-24-2003 90273 039 ***158.75

Principal Place of Business

2675 PACES FERRY RD NW

Mailing Address
2675 PACES FERRY RD NW

VAR TR

#450 #450

ATLANTA GA 30339 ATLANTA GA 30339
us us

2. Principal

2727

T,

RA_

3. Mailgg;:i\;i%ssﬁuo? W M

Suita, Apt. #, etc. d.
- ;é{«,fiz, [-25S

Suite, Apt. #, etc. _ P
yﬁfaﬂ [-25%

[[] CHECK HERE IF MAKING CHANGES

6 A Cityﬁ-taﬁ/aln 7LCL

4, FEI Number Applied For

58-1021230

OF

Not Applicable

Zip . Country Zip Country - N 58_75 Additional
30\550‘ % Z 5. Certificate of Stalus Desired Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v T TR e e I M 4 D e - = |~ NaME— & = e o e it s - -
CT CORPORATION SYS Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requifed when reinstating) DATE

FILE%NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
iake Check Payable to Florida Department of State’

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ,j-.'?‘ [ pelete TITLE lI;J’ﬁhzmge (7] Addition
NAME BUTLER, HARRY J.JR. ° NAME p \?f ﬂd . 26
swreeT anoaess | 2675 PACES FERRY RD STE 450 STREET ADDRESS 2727 faeeo M@ /-2

orv-si-zr - [ATLANTAGA - CIFY-ST-2P [:} HCL)’\ /LCL, 6A 30339

me o [8 . L - ] Delete TITLE ' ElChange [ Addition
HAME HEARING, ELIZABETH B. NAME

smeeT abosess | 2675 PACES FERRY RD STE 450 STREET ADDRESS

CITY-ST-71P ATLANTAGA © - CiTY-ST-2IP

TE i} . . o 1 Delete TITLE [ Change [ Acdition
NAME T A [FV*7- T - TooTTm T T
STREET ADDRESS STREET ADDRESS

GITY-ST- 2iP CITY-§7-7IP

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIFY-5T-2P

TITLE (77 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ Detete TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or,
of the corporation or thgfeceiver sy trustge €
changed, or on an attgfchment wiih

SIGNATURE:

mental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
powered to execute this report as required by 2hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other fike empowered,

HG903 770-Y33920

Date

Daytime Phane #

CR2E034 (10/02)



