2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000081844 A é’c}.&az&"ﬁfss’?fﬂ? "

1. Entity Name

BUTLER'S FLOORCOVERING INSTALLATIONS, INC. 04-11-2002 90046 016 ***150.00
Principal Place of Business Mailing Address

6044 SHEPS ISLAND ROAD 044 SHEPS ISLAND ROAD

SARASOTA FL 34241 SARASOTA FL 34241

IR WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0466322 Not Applicable
i C Zi M iti
Zip ountry P Couniry 5. Certilicate of Stalus Desired [ 90+ 79 Additional
Fee Raquirad
~7 & Name'and Address of Current Registered’Agent—— ~———~ i ———=~7~Name and Address of New Reglstered Agent— -~ - -
Name
BUTLER, DAVID C Street Address (P.0. Box Number is Not Acceptable)
6044 SHEPS ISLAND ROAD
SARASOTA FL 34241
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L%
SIGNATURE
- Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible t tisfy its Int ibl NOW! I 150. . . ¥ .
Toing asremenang socn 0 cato | tor ey 1, 2002 Foowilpe Ssspop | 1% ECEionCommoninsncing - $5.00 by e
c 4 ) er May 1, ee will be - Trust Fund Cantribution, Ol Added to Fess
(Ses criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [T pelete TME [ change [ Addition
NAKE BUTLER, DAVID C NAME
STREET ADDRESS 6044 SHEPS |SLAND ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-3T-2IF
TITLE VPD T Delete TITLE [J Change [ Aceition
v BUTLER, VICTORIA L : v
STREET ADDRESS 6044 SHEPS |SLAND ROAD STREET ADDRESS
CTY-ST-ZIP SARASOTA FL 34241 CITY-ST-ZIP
e ’ - h T T T Ooewe M| e T TR TR S e mE T D change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celets TITLE O Change [ Acdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
e [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-57-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this repert 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowerad.
2.5. 437, Q4i-954-4007

SIGNATURE: Cata Daytime Phone #

AV 928Pcs0

CR2E034 (9/01)




