FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000005056 T ecretary of State
1. Entity Name ; 04-23-2003 90094 019 ***150.00
BUTTE, INC.
Principal Place of Business Mailing Address
2532 PARK ST. 2532 PARK ST. o=
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3691622 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- SRR TADNT s o e

.o i s e |- -Name
e “W:— VONAGA 7 CAR1STOPHN-S
VONADAs CHRISTOPHEH S Street Address {P.O. Box Number is Not Accé)ptable} “

1909 JARBOE LANE
NEPTUNE BEACH FL 32266 25 32 PHRK SneeT

~. W JACKSONNLLE FL | %%/

Pl

8. The above named entity “sﬁt:p’r_‘ﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and af:cept
the obligations of registered agent.

:S'I,GNATURE \ /%V CHRis I PLES (Jeid V/ 2-2/ <

Signalure, typed or pn’r{if'gnama of registered agent ana title if applicatle. {NQOTE: Hegig{arad 'Agﬂ'm signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , o
; 3 9. Election Campaign Financing $5.00 May Be
; After May4, 2003 Feq will be $550.00 Trust Fund Contribution. O  Added to Feas
Iﬁake Check Payable to Florida Department of State
10. . - "1 . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS 1 Delete TITLE }"[/‘7 4 N change [ Addition
NAME ‘VONAER, CHRI@’ OPHER § HAME L’ﬂNﬁD/J/ L RIS 72PN, S
sthEer aooress | 1909 JARBOETANE STREETADDRESS | b QY& FPARK STREEY
cfesi-ze | NEPTUNE BEACH FL 32266 CITY-§1-2P TR ELSOWNUE, L 3’?_‘7‘0(./
TITLE Iy 0 Delets TITLE 4 []Change  [J Addition
NAME T NAME
STREFT ADDRESS T STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE . [ Change [ Addition
NAME - - . . el Tt e BRI T e cm o e =7 wrr e W NAME e | e i - L - — - _ o=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete ME [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
e . 7 Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: S@MJWMQ,WM&S UW, PRES f//z?j/c‘:"? oY 345797

SIGNATURE ANDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

»

"0

CR2E034 (10/02)



