N | J
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DOCUMENT # P 0000114972 ‘

1. Entity Name BUTLER'S METAL REFINISHING INC. _ FILED

Tampa, FL 33606 02Ul 12 PH LT

- ‘o o SECRETARY OF STALE
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8. 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. i
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SIGNATURE oy £ feel g - Ay & e, Y -rF-0k L
Signaluse, typed or finted name of regrstered agﬂ: titie if appiicable {NOTE: Registerbd Agent signatura lequ‘vredW teinstating) DATE S
. S .y A January 1 - May 1 Fee is $150.00 ; y
9. Th 1 ligible t t ts Intangibl . . . . . H
Ta;sf;zrp:)graﬁr; r: ;‘gn de eﬁei?sliy c;o o naible After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 may Be :
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1. OFFICERS AND DIRECTORS S T—— : . P
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13. I hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with ajf other Ilke empowered. .
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