2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089635

1. Entity Name

BUTTRILL WOOD MASTERS, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90064 026 ***150.00

Principa! Place of Business Mailing Address
658 A LOVEJOY ROAD 658 A LOVEJQY ROAD
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-3865
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593413252 ol Applicabis
Zip Country Zip Country 5. Certficete of Status Desired ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ _ PITTMAN. MARVINE__ = : =-r=wt—|~Street-Address (PO -Box Numberis Not Acceplable) -
3650 BOB TOLBERT ROAD
NAVARRE FL 32566
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable {NOTE: Ragistered Agant signature required whan rainstating} DATE
9. This corporation is eligible 10 satisty its intangibte FILE NOW!I! FEE IS $150.00 ' S .
e e At M 12100 Fo il Sssban | 10 B Commmn e $5.00 oo
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIME P (7] Delete ME 4 ange [ Additien |
e BUTTRILL, WINFORD e Boves o WS BT = :
STREET ADDRESS | 48 MARY ESTHER DRIVE smrTaopRess | 2GS Do ooy e Y §
GrY-St-Te MARY ESTHER FL 32569 Gy -St-21e Nuvnege ©L 32566 a8
TITLE VP [ Delete TITLE P [R&fange  [] Addition S
NAME BUTTRILL, CHRISTOPHER HAE s e ch S
steeeT aDoREss | 1004 PINETREE ROAD smeraconess | B2 @ 3 T OET-QR ST et
CHTY-5T-21P MARY ESTHER FL 32569 CITY-ST-2IP Noww & o LE L 525 kh
TITLE S ' ' 1 Delets TLE s ' [Betenge L[] Addition
NAME BUTTRILL, AVIS ' — wve (Da~xmae e (Noes -
STREETADDRESS | 48 MARY ESTHER DRIVE STREETADDAESS | 24 Q% Do @ ™ DN D Sef
CIvY-ST-2IP MARY ESTHER FL 32569 CiTy-St-ZIP NN — (. 32yC¢
T T O Detete e T ' Beemnge [ Addition
NAME BUTTRILL, CHRISTA NAME Beamtey o\ (BT o
streer aopress | 52 MARY ESTHER DRIVE STREETADDRESS | 2, 4 Tovtw@G & STdlagaer
Grr-st-2e | MARY ESTHER FL 32569 Ciry-st-21P MNxosfes SULd»Nsee
TE 7 Delete T ! Ol change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes, | further certify that the information
indicated on this repert 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered. /]

SIGNATURE: ___-/ gilpnl GGl o/

LI/LC-OO %5’0 Lbd-LYos”

SIGNATURE AND ’7 D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P ¥ Date Daytime Phona #




