T
FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
cocouenT POIOO0DSTESS || Secretary of Sae

1. Entity Name

BUTLER MARINE, INC.

*.

Principal Place of Business Mailing Address UUvaALvVLIV

IR

2475 ENTERPRISE ROAD STE 200 2475 ENTERPRISE ROAD STE 300
CLEARWATER FL 33763 CLEARWATER FL 23763

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3723781 ! Not Applicable
Zi Caount Zi Count e
® ounmry " ountry §. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent
Name
GOTTLIEB, JERRY
Street Address (P.O. Box Number is Not Acceptable)
2475 ENTERPRISE ROAD STE STEA (60
CLEARWATER FL 33763
. : City FL | ZpCode
I ——

€ purpose of changing its registered office or registered agant, or both, in the Stale of Florida, | am familiar with, and accept

2.-H -t

SIGNATUR,
; Signature, WDEWHS of registerad agent 3gd tile i applicable. {NOTE: Registered Agent signatura raquired whan reinstating} DATE

8. The above named entity submits
the obligations o i

N 3 ) y
o AftF"if N1 I\FEE IS $150.00 - 9, Efection Campaign Financing $5.00 May Be
o DY . ' Trust Fund Contribution, [ Added to Fees

Make Check Payable to Flori_aa Department of State

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

10. " OFFICERS AND DIRECTORS

Time D,Y O Delete Tme O change [ Addition
NAME E\}ANS, JACQUELINE E HAME

sTREET ADDRESS | 2475 ENTERPRISE ROAD STE 300 STREET ADDRESS

CITY-ST-2ip CLEAHV!ATER' FL 33763 CITY-5T-ZIP

o DV, ST O elete O change M Aacition
NAME é-b'ﬂ‘(.. Lep ' JBERRN

STREET ADDRESS | 2 L4~} &5 EnverpPl\se R Sk 1o ..&QDEE&‘%——?

GV-STIP | o~ e A u TR JFe 2x 7% TY-ST-2P

Tme 7 Delete TITLE , [JChange [ Addition
NAME - - e NAME - - - T -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ Deieta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

TITLE ™ pelete TITLE (D Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TTLE 5 Detete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12, | hereby certify thatithe information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further cerlify that the information
indicated on this refort or supplemental report is true aMd, accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recs L ewgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment™ AT o ol .
o)
G\ REOUIRED 24463 137944477
slGun‘l‘uW PRINTED MAMO*IGNING OFFICER OR DIRECTOR Date Daylime Phone #

y—

CR2E034 (10/02)




