2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039629

1. Entity Name

AW. BUTLER ENTERPRISES, INC.

FILED
Secretary of State

05-15-2000 90278 035 ***150.00

Principal Piace of Business

SHONTWOTH-ITREEY
OCALA FL 4482~

~SHE-NWCTH-STREET

Mailing Address

OCALA FL 344625526

2. Princlpal Place of Business

324 NE ™ lace

LU EATRRAAI

Y

3. Maiﬁﬁ:g(f;\d.drw ag 7?

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
[

Ly & State Cit tate - 4. FEI Number 0583 Applied For
M A F(’ &&,ﬂiﬂ/ - - 65 613 Nat Applicable
Zip ! Country « Zip Country $8.75 Additional
EJ [ ﬁ . . . 5. ifi f f .
3 7 MW’ P 3 ¢42 I man omn Certificate of Status Desfred O Foe Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Narme

BUTLER, ADELBERT W J SE L/-? tﬂ Street Address (P.C. Box Number is Not Acceptable}

B240-N-W-STH-STREEF \J// 3 Pla e

OCALA FL 84482 Otals, FL 3y4g0

. City Zip Code
| — FL
8. The above narpéd entity subpfits urpose of changing its registered office or registered agent, or bath, in the State of Florida.
/ ; 4
I A +— -
SIGNATURE'W/E{';S/ ; 7 / 25-070
Anatd, tyl r printed nange of . terdef dutn titte i%ncabla (NCTE: Registerad Agent signatuse required when reinstating) DATE
- u 2 sAl
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 19 $150.00 ’ I .
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil .00 0 ij;t'gzn%ag’oai‘;igb”uti;”:”c'“9 $5.00 May Bo

{See criteria on back) O

Added to Fees

Make Check Payahle to Department of State

11.

OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Dalste TMLE [JcChange [ Addition
NAME BUTLER, ADELBERT W NAME

STREET ADDRESS | ST40-N-W—OTH-SF. STREET ADDRESS

CITY-$7-2IP OCALA FL-94482 CITY-ST-2IP

TME VD O nslets TME [ change [ Addttion
NAME BUTLER, BARBARA E NAME

STREET ADDRESS | S740-N-W—OTH-3T STREET ADDRESS

CITY-ST-2P QOCALA FL 34482 CITY-§7-2P

HES ¢ - S0 -- - [J Delete TITLE - "7 [0 Chéngs ~ [C] Addition
NAME BUTLER, LAURA L NAME

STREET ADDRESS | -S740-N-W—8TH-ST: STREET ADORESS

CITY-5T-2I8 QCALA FL-a4482 CITY-ST-7IP

THLE TD [T Delete TITLE [ change [ Addition
HAME BUTLER, APRIL J NAME

STREET ADDRESS | BTAUNW. BTHST: STREET ADDRESS

CITY-ST-2IP OCALA FL. 3482 CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-$T-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP s CITY-S7-2IP

13. | hereby cértify that the Informatidn supbtied wil
indicated on this report or sygplemental rep,

ort is true al

the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer ar director
jred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

EA OR DIRECTOR Date Daytims Phone #

T
) v
vz

[T

May 15, 2000 8:00 am

CR2E034 (9/99)



