FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
, :
DOCUMENT #  P93000015544 ecretary of State

1. Entity Name
SEMRADEK & BUTLER, INC. 04-11-2002 90062 0435 ***150.00

Principal Place of Business Mailing Address
3483~5 MCGatT RD
STE B

ENGLENOOD FLY4224

e TR RO RE A M

125 Caze i&m Dr. | PO Box

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
ity & State ty & State 4. FEl Number Applied For
acida P éo R 650398988
“ '
% 3?({& Couniry 33?1 I Couniry 5, Certificate of Status Desired d ?i‘ggql‘::’;;t'o"a'
—- 6. Name and Address of Current Registered Agent.— . o e .~ 7..Name and Address of New Reglisterad Agent
Name
SILBEHSTEIN’ DAVID M ESQ Street Address (P.O. Box Number is Not Acceptable)
%KIRK PINKERTON PA
720 S ORANGE AVE
SARASOTA FL‘§4236 City FL Zio Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable. {MOTE: Registerad Agent signatura required whsn reinstating) DATE
9, 1h:fﬁf:rp<:;anqn L:[eh{gn:lg ;J sat\lls;foytwjts Intangible " FILE NCZ'W!!.2 FEE IS. $t: 50.00 10. Elaction Campaign Financing $5.00 May Bs
ax fiing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TLE PD 1 pelete TITLE [ Change [ Addition
NavE SEMRADEK, JAMES J NAME

STREET ADDRESS | PO BOX 277 STREET ADDRESS

erv-sT-22 | PLACIDA FL 33946 CITY-5T-2P

me VDST O Delete TITLE [ Ghange ] Addition
NAME BUTLER, MICHAEL P HAME

STREETADDRESS | 10828 FELLOWS CREEK DR STREET ADDRESS

CITy-5T-2IP PLYMOUTH M| 48170 CITY - ST-ZIP

e (3 selete TITLE [ Change [ Addition
THNAME T T e e B s wame e e e o L A
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TULE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-5T-21p CITY-ST-2IP

TIMLE O petee TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

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

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112. 07?3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and afqurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation cor the relgiver or trustee empolered 10 dedcute this report segfilired by Chapter g§7, Fl |da tatutes; and that my name appears in Block 11 of Block 12 if
changed, ¢r on an attachmpNt with an address, wiN all otheX fke empowereg

PO i' Uil BRI C S Dy

SIGNATURE:

L]

SIGNATURE BND TYPEG OFf FRINTED §AME OF snams OFFICERUR DIRECTOR \ L \ Date Daytime Phona #

Sleviso

A

CR2E034 (9/01)



