2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000075464 Apr 26, 2000 8:00 am

1. Entity Name

BUTCHER & BROD DEVELOPMENT COMPANY ecretary of State
04-26-2000 90152 048 ***158.75

Principat Place of Business Mailing Address

19209 HWY. 4t N. 19209 HWY. 41 N.
LUTZ FL 33548 LUTZ Fl. 33549

35T i aled [ F 7T 15777 | MIMEHINIIRRIY
Suite, Apt. #, elc. /&0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

f?t‘ & #

gy & State City & State 4. FEI Number IEB Applied For
z ad ”ﬂ 4 / L ? ‘%‘ / L 59-3471 Not Appticable
- 7 ‘ 7 ”
ﬁ Lo } Country UsH ﬁ‘ v Country Us, /) | 5 Corticte of Satus Dosired ﬂ $8.75 additionat
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
V3 /“J/ 5, ermesy M,
BROD, SHERMAN M Street Address (P.0O. 8ox Number is Not Acceptable)
19209 HWY. 41 N. :

LUTZ FL 33549 B33 /4 Herderron B/vd #/2°

T2 mpa FL| 98205

8. The above named entity submits this statement for the purpose of changing its registered office or register€d agent, or both, in the State of Florida,

SIGNATURE %-“ ”‘ M ;A em an A‘ BPJ 4—/,8/2M

Signature, typed or pnnted name of registerad agant and ttle if applicable. [NOTE: Regstarad Agent signature raguirad when reinstaung) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O AddedtoFass
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O pelete TITLE [ Change [ Addition
NAME BUTCHER, ROBERT NAME . -
STREET ACDRESS | 511 EMMAS GROVE RD. STREET ADDRESS
CITY-ST-2IP FLETCHER NC 28732 CITY - ST-21P
TIME DST O Detete TILE Ch@/ge “ [ Addition
NAME BROD, SANDRA NAME ' A ve !f 4
STREET ADDRESS |wi@RQEiadpale - ‘ STREET ADDRESS 4‘0 3 5. , W //0" . A
orv-st-ze L LUTZ.EL 33640 : CITY-ST-2IP Ta. M Y ﬂ ?3{ {
TITLE Dv T O pefete - TITLE 1 T . XChange [ Addition
NAME BROD, SHERMAN NAME , “ . 1_* )
STREET ADDRESS SR HWA—4T ™ STREET ADDRESS +p 5. W, //o %ﬂpp A
oTY-ST-2P e TR el b T oy F‘ 3 %
e \ 01 elete TITLE 7/ O Change [ Addition
NAME o NAME
STREETADDRESS | - - ) STREET ADDRESS
CTY-ST-TP |- o wei o CITY-ST-2IP
TITLE S O Defete TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ar director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Black 12 if
changed, or on an attachmept with an address, with all other liké empowered.

- S w f: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE: 1=Shermen A.M 4‘/9/29@@/3)5#'77”0

ICER OA DIRECTOR Daytima Phons #
R ] L3



