2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # P96000089635

£ntity Name

BUTTRILL WCOD MASTERS, INC.

€58

Principal Place of Business

FT. WALTON BEACH FL 32548

A LOVEJOY ROAD

Mailing Address

€58 A LOVEJOY ROAD
FT. WALTON BEACH FL 32548

2. Pringipal Place of Business

3. Mailing Address

I H

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90024 049 ***150.00

IR

CR2£034 (10/00)

City & State City & State 4. FEI Number 59..34 13252 Applied For
Not Applicable
- - " —
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B - e, v me - - e Name- -~ == . R - —_ -
PITTMAN, MARVIN E .
Street Address (P.Q. Box Number is Not Acceptable)
3650 BOB TOLBERT ROAD
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed nama of ragistersd agent and titte if applicable. (NCTE: Registared Agent signature required whern reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May B
Tax hhqg rgqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{Sae criteria on back) O Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE (4 SIS [4Thange [ Aduition
i
NAE BUTTRILL, WINFORD NAME Borreice o2t
STREET ADDRESS | 2495 AVENIDA DE SOL seer aooress |24 Q3 Rugwiow © @
Cry-st-p NAVARRE FL 32566 cy-si-21p Npku pReE L 32360
ME VD [ Delete TITLE Vv Bthenge [ Addition
PBotrTriee, SRS
NAME BUTTRILL, CHRIS NAME LKEVIEW D RWE
STREET ADDRESS | 8363 TORTUGA ST STREET ADDRESS | |5 &~
orv-s1-2¢ | NAVARRE FL 32566 or-stzP [N wR Y ESTMER  fL 315¢q
A] Ay 1l
JIE S e oo e, Ovetee . Jowe . |S . [@-emdige (] Additon
NAME BUTTRILL, AVIS NAME E)UC\‘TQ VB, Nos _
sTReeT ADDRESS | 2495 AVENIDA DE SOL STREETADDRESS | D4 LD O BWAVD N D CSol
CITY-§7-2P NAVARRE FL 32586 CITY-ST-2IP N AWUVRELRXE Fo 32560
TTLE T 1 Delete TILE L [ Change  [] Acdition
NAME BUTTRILL, CHRISTA NAME MBS oetTRiLe T WRasTe
STREET ADORESS | 8363 TORTUGA ST SREETADDRESS | 1 % LI E VilEw DRIVGE
GTY-ST-2F | NAVARRE FL 32566 oiTy-ST-2IP ey EstnreEr - 325CT
TITLE ] Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESSI s STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify 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 cofficer or director
of the corporation or the receiver or trustee empowered to execute his repert 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 Iik
SIGNATURE: __ %, t |y vo( sxo-ttd-tdos
SIGNATURE AAD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR TDdle F Daytime Phone #
S Anvro @D LITX R L




