P ————— FILED
Jun 16, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgg{f@g‘gg gig‘s??oge

1. Entity Name o .
BUTLER-LACKMAN TRUST, INC.
Principal Place of Business Mailing Address - 5 50 4 8 55 3
710 WEST BAY STREET 710 WEST BAY STREET
TAMPA FL 33380 TAMPA FL 33360
2. Principal Place of Business . 3. Mailing Addraess
Suite, Apt. #, etc, Suite, Apt. #, elc.
City & State City & State 4. FE| Numt?,\, o0nN 2524 Applied For
0 W% Not Applicable
Zip Country &ip Country 5. Coriificate of Status Desied [ 98+73 Addtional
Fee Required
6. Name snd Address of Current Régistared Agant - |- = -7 =" -—7>Name and’Address of Now Ragisterad Agent -
e e s B — | Name_ . ez o -l -
LACKMAN, PETER
. Street Address (PO. Box Numbser is Not Acceptabile)
710 WEST BAY STREEY '
TAMPA FL 33360 3 -y
[ \
' Ci Zip Cotle
) ty FL I P
8. Tre above named entity submits (Bis statemenit for the purpose of changing its registered office or ragistered agent, or bath, In tha State of Florida. | am familiar with, and accept
the ohligations of regisiered agént:
SIGNATURE -
, typad or prindsd name of regiztered agen and title i appiicanle, (NOTE: Registered AQent 3 HNANLE /BQUINkd when faINSIANG) LATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee wlii be $550.00 Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Depariment of State “
10, OFFICERS AND DIRECTQRS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it 0 e Lt 1 peteta e Ol Change [} Addiion | &
NAME LACKMAN, PETER - NAME : 3
steeer aobaess | 710 WEST BAY STREET STREET ADORESS 3
arv-s1.ze | TAMPA FL 33360 CIIY-S1- 20 2
TIME D 3 Delete TME (7 Change [ Adeltion g
NAME BUTLER, WILLIAM NAME ’ :
sTeeT ADDRESS [ 710 WEST BAY STREET STREET ADORESS
CITY-51-2P TAMPA FL 33380 GITY-$1-21P i
e PR e o M.E:Mae‘--: Rge - et ’.'—' ""_‘"-"""ffr'n_ -0 D Chanpe D Addition
_NAME__. N - - - — e e BoBAME I e o —
STAEET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CIPY-ST-29
TITLE O Datete TITLE [ Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SF-ap CITY - ST-2P
TIE O oetete TME ’ £ Change [ Addition
NAME NAME
STREET ADDRESS SYRFET ADORESS
CiTY-ST-2P cimy-s1-217 ,
T 1 pelets LE O change [ Addition
NAME ©Q Name
STREET ADDRESS STREET ADDRESS
CiTy-ST-21IP CITY-57-21°
12. | hereby certify that the information supplied with this liling doas not qualify for the axemption staled in Section 119.07(3Yi). Florida Statutas. | further certify that the information
indicated on this repon or supplemental reportis ttue and accurate and that my signature shall have the same legal etlec! as il mada uncer oath; that | am an ofticer or diretior
of the corparation ar the receivew.al thustes empowered to execute this report as requirad by Chapter 807, Florida Statutes; and thal my name appéars in Block 10 ot Biock 11 i
changad, or on an atlachme address, with all other like empowered. %\
VR URE- 22 TIREMW ' -
SIGNATURE: Yo URE-RECTIREYW. | Hp2 . 56~-Skeo
BHINATURE ARD TYPLD OR PRINTED NAME OF SIGHIG GFFICER OR GIRECTOR " Due Oaytime Phona #




