2001 UNIFORM BUSINESS REPORT (UBR) FILED g

May 15, 2001 8:00 am’

DOCUMENT # P960000396% Secretary of State
1. Entity Name
ok ofe ok
AW. BUTLER ENTERPRISES, INC. 05-15-2001 90131 016 ***150.00
- e a - - - —— ——— - .
Principal Place of Business Mailing Address
324 NE 11TH PLACE PO BOX 2679 1 i
OCALA FL 3447 OCALA FL 34421 ”“35249
Suite, Apt. #, etc. Suite, Apt, #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%83613 Applied For
Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, ADELBERT W
Street Address (P.O. Box Number is Not Acceptable
3113 SE 49TH PL ‘ prable)
OCALA FL 34480
— - ) T oy ) FL [ ZioCode -
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narne of registered agent and (ie it applicable, [NOTE: Registared Agent signature required when rainsfating) DATE
i ion is eliqi isfy i i e
9. This corporation s eligible to satisfy its Intangible FILE NOW!H! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllwqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. a Added to Fees
{See criteria on back) - 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD [ Detete TILE O change [ Additon | S
NAME BUTLER, ADELBERT W NAME 2
streer aporess | 5740 N.W. 6TH ST. STAEET ADDRESS 3
CITY-§T-21P OCALA FL 34482 CITY-ST- 2P a
o
TITE VD 7 Delete TE O tangs [ Agaition | &
NAME BUTLER, BARBARA E NAME
stheeT aooness | 5740 N.W. 6TH ST, STREET ADDRESS
erv-si-zp | QCALA FL 34482 CITY-ST-2P
TITLE SD 1 pelete TILE []cCharge [ Addition
HAME BUTLER, LAURA L HAME
stReeTAODREsS | 5740 NW76TH ST.— °  ~—_ = —=7 "~ - 8.-5TREET ADDRESS |- —_ — - - —
CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP
TITLE 1D [ gelets TITLE Ol Change [ Addition
NAME BUTLER, APRIL J HAME
streeT aooress | 5740 N.W. 6TH ST. STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 CITY-§1-21p
TITLE [ petete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIF
TITLE O pelete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. I nereby cenrify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
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 offizer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attagchment y#Man addre‘th all other like empowered.
7 o
SIGNATURE: ) S/t /oy FL22¢¢-Y 947
R OR DIRECTGR ~7 / "Dl Daytima Phone: #




