2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000092456

\'.
BUTTNER HAMMOCK & COMPANY, P.A. 030CT -1 A 91,6
Principal Place of Business Mailing Address : SECREW\R‘{_ QF'_ STéTEL
7800 BELFORT PKWY 7800 BELFORT PKWY FALLAHASSEE. F1LORID/
SUITE 165 SUITE 165 G : N
B B BT AR AR
2, Principal Place of Business 3. Mailing Address
Sute, AR, ¥, elc, Suite. Apt. #, efc, X NZQ! !; ,
City & State City & State 4. FE| Number 59‘328 1346 Applied For
£ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Registered Age

nt'

6. Name and Address of Current Registered Agent

OWEN, GEORGE E JR.

888 EXECUTIVE CENTER DR W

SUITE 202

ST PETERSBURG Ft. 33702

T Michdel  MARAOE~

S e B TR ¢y S et re 65

S FTACKSgVille FL

3556

8. The above named entity submi

the obligations of registered aggnt.

SIGNATURE

this staigment for th

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

18/¢/03

Signature, typso of printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating) , DATE

FILE NOW!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PID [ Delete T Clchage [ Adsition
NAME BUTTNEH, EDme V N NAME
streeT anoress | 10004 HALEY RD STREET ADDRESS
civ-sr-ze |[JACKSONVILLE FL 32217 CITY-ST-21P _m}:::;'_xl;l};!lzl .-;-:; 2INsEEss
TILE VSD O Deleie Tme U3 3= HIBE==TUT ™ ¥ el T O agdiion |
NAME HAMMOCK, MICHAEL T NAME
street aooacss | 6428 JACK WRIGHT ISLAND RD STREET ADDRESS
cmv-st-ze | ST AUGUSTINE FL 32084 CiTY-$T-2IP
THLE O Delete - TLE [JChange [ Addition
NAME - - - T NAME
STREET ADDRESS STREET ADDRESS
. CITY-RI-ZIF CHY-57-2%
TITLE 5 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE O Change  [] Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP oITy-&7- 710
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2p CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or {rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an atiachment with an addrass, with all other fike empowered.

SIGNATURE:

S oAt B EAEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone % J

AV 6612000

CRIEOR4 (4/03)



