2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUTLER'S PUMP-N-TOOL REPAIR, INC.

PO1000097429--

Principal Place of Business

Mailing Address

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90082 020 ***150.00

2923 WYCOMBE DR. W
JACKSONVILLE FL 32277

PO BOX 6831

JACKSONVILLE FL 32239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

0 A

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
(See criteria on back)

]

After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

City & State City & Stale /4. FE] Number Applied For
59-317503/ Cf Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WK.
LALLY". K Street Address {P.O. Box Number is Not Acceplable)
6160 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
- City FL Zip Code
8. The above named entity submits this slatement_for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle 1 applicabie, {NOTE: Ragistered Agent signature reauired when reinstatng) DATE
9. This corporation is eligible to satisfy its Imtangible I FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May eo

Trust Fund Contribution,

Added to Fees

sl
§

]

-
-

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE f/mfdm' - F Ochange [ Addition
NAME NAME 7V ARSHAL 1 - BATIER

STREET ADDRESS STREET ADDRESS | R PR 3, a)dfc,ombcDC e

CITY-ST-2IP CITY-ST-2IP TJhacksonville , EL 322717

THLE O celete TLE VICE PRES IDELMT -V P Ol Change [ Addition
v et s c o Qe -lQ AROCE H BUTLEL -~ - -

STREET ADDRESS STREETADDRESS | 2290 B (ol com be. DLW

CITY-5T-21P CITY-$T-21P TRCKSONVILLE £ L 32277

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

THLE [ Delete ILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE " [ Delete TITLE [ change (] Addition
MAME T T o HAME

STREET ADDRESS T STREET ADDRESS

CITY-8T-2IP ' CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

DLW

1.0 falba-

Data

Daytime Fhona #

9




