FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P95000095105 Secretal'y of State
- Entity Narme 01-27-2003 90541 001 ***150.00
FRANK BUTLER, INCORPORATED
Principal Place of Business Mailing Address
PO BOX 410816 PO BOX 410816
MELBOURNE FL 320410816 MELBOQURNE FL 329410816
LT .
Su'tc?, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE{ Number Applied For
4 59-3350362 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desies ~ [J  98+79 Addional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Nama and Address of New Registered Agent -
Name

BUTLER F K Street Address (P.C. Box Number is Not Acceptable)
1.6370 ‘ANCHOR LANE A
 ROGKLEDGE FL 32955

. .“"; . o City Zip Code
; S FL
3 The above n:?we{ﬂy subhi ging its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

the obngaﬁo of register; .

[-23-073

SIGNATURE
"x-' " Sinat% typad o printed name of ragl's'ged agent and title it applicable. (NQTE: Ragistared Agent signature raquired when rginstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ Delete TITLE T [ Change [ Addition
NAME BUTLER, FRANK NAME
streeT anoress | 8370 ANCHOR LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME KAME
STREET AGDRESS STREET ADDRESS -
CITY-ST-2IP ! CITY-S7-2IP
TITLE ] e~ [ .pelste - CTME L _ ) ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE 1 peleie TILE [T Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TILE [JChangg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-87-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver ar by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 2305

Dalg Daytime Phone #

QLT WY

nv

CR2E034 (10/02)



