R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUTTRILL WOOD MASTERS, INC.

P96000089635

Principal Place of Business

658 A LOVEJOY ROAD
FT. WALTON BEACH FL 32543

Mailing Address

658 A LOVEJOY ROAD
FT. WALTON BEACH FL 32548

FILED

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90851 025 ***150.00

RN RO

o

2. Principal Place of Business . Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—34 13252 Not Applicable
Zip - Country__ Z_Ip e e B _Count_ry <~ —|=§ Certificate of Status Desired (] "$8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTMAN, MARVIN E Street Address (P.O. 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 its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delets TIME P N thange [ Addition
NAME BUTTRILL, WINFORD NAME BTl WL OReRD
sTReeT ADDRESS | 2493 RUENIDA DE SOL STREETADORESS Dk & FAWIZ wipes D & Sel
Cry-ST-2Ip NAVARRE FL 32566 CiTY-ST-2IP NVevawse FL 2566
TITLE VP O Dpelete TILE [ Change [} Addition
NAME BUTTRILL, CHRIS NAME
STREET ADDRESS | 15 LAKEVIEW DRIVE STREET ADDRESS
~om-stze PMARY-ESTHER-Fi: 32569 - - - - - . s- Qeomestzes o - - L e e - ) .
TILE S O Delete THLE S, Clefange [ Addition
NAME BUTTRILL, RUIS NAME 'Bful‘t:"t"\L\ Loy A5
STREET 400455 | 2495 AVENIDA DE SOL STEETAODRESS 2.4 93 DN owrr D Do Sol
CITY-5T-2IP NAVARRE FL 32566 CITY-§T-2IP DS few mope  ZC SLSGL
TITLE T O Delete TITLE ' [JChange [ Addition
NAME BUTTRILL, CHRISTA NAME
STREET AUDRESS | 15 | AKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2IP
TILE O pelsts TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-7P - 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 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 smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

QD A L M R R N A T
SIGNATURE: A\l @Y SSBEOIRNOTS) Rurvrice

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&f Jo-01 WSO~ bY 40T

Date Daytime Phone #

AY  Gaeachh 1

CR2E034 (9/01)



