2001 UNIFORM BUSINESS REPORT (UBR) Feb Ong{_)J(])EIDs.OO am

DOCUMENT # P95000095105 Secretary of State

1. Entity Nama

i _ ok de e
FRANK BUTLER, INCORPORATED 02-01-2001 50172 049 *7150.00
Principal Place of Business Mailing Address
PO BOX 410816 PO BOX 410815 T i
MELBOURNE ‘FL 32941-0816 MELBOURNE FL 329410816
1
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
bl .o
Cily & State City & State 4. FEl Number L Applied For
58-3350362 t Not Applicable
e j Country Zip COTTW 5. Certificate of Status Desired O $8.75 Additional
Fes Required
i = .B,- Name and Address of Current Registered Agent } 7. Name and Address of New Reglstered Agent
Name
BUTLER, FRANK ,
Street Address (P.O. Box Number is Not Acceptable)
6370 ANCHOR 1LANE
ROCKLEDGE FL 32855

City FL —LZip Code

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

048607

CR2FEN34 (10/00)

SIGNATURE
Signature. typed or printed name of regisisred agent and title if applicable, {NQTE. Registared Ang/_’ga_lL.‘_re\requirad when reinstating) DATE -
9..Thi ion is eligi isfy i i mn g{g ?
9..This corperation is efigible to satisfy its Inangible FILE NOW!I! FEE 19.$150.00 110, Blection Gampaign Financing $5.00 May Be
Tax filing requirement and afects to do so. - After MAY 1, 2001 Fee wili 00 % .~ Trust Fund Contribution 0 Add.ed 1o Fens
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 7 FJZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 -
me P [ Delete e [ Change [T Addition
NAME BUTLER, FRANK NAME
STREET ADDRESS | 6370 ANCHOR LANE STREET ADDRESS
CITY-5i-21P ROCKLEDGE FL 32955 CITY-87-2IP
TME 0 Delete TITLE "N Kk ] Change [ Addition
HAME NAktE C iy
STREET ADDRESS STREET ADDRESS i
CITY-SE.71P - __ _N rcoy-st.ze e et " )
TMLE [ elste TILE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-41-2Ip
TMLE O Detete TITLE O chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITy-S5T-2IP CITY-ST-ZIP
TILE [ Delete TILE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2iP CiTY-$T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information B
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 10 execute this report as required by Chapter 607, Florida 5tat : and that my name appears in Block 11 or Block 12 if

“rhanged, or on an aftachment wi dress, with.all other li
GNATURE: &, Wil - 32z4-¢3843(3
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATpE AND TYPED OR PRINTEQin|

/



