2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o | FILED

DOCUMENT # P97000088943 | gEw,. | ~ Apr 23,2005 08:00 AM
1, Entity Name g Secretary of State
BUTCHER TRANSPORTATION SERVICES, INC.

s i — LR e —

Principal Place of Business ~ Maiiing Address
1338 S.W. 12TH AVENUE 1326 SW, 12TH AVENUE

R SR AR

2. Principal Place of Business ? Mailing Aadreas

e

Suite, Apt . eto. Suite. Apt. ¥, etc. 1st MOORE CR2E034 {10/04)-
City & State S Tiy & State — & FEI Namber Applied For
e o 59-3475943 Net Applicable
2 Country Zp Country 5. Certificate of Status Desired o $8'75 Additionat
. Fee Required
6. Name and Address of Current Registered Agont ) 7. Name and Address of New Registered Agent
Name
?ggggEV\?l .li'zA-ll-JmVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474 -
City ' FL Zip Cade

8. The above named entity .subﬁts this statement for the purpese of changing its'(eigistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGMATURE ——— e e o A :
Sgnalua, ypad or printéd nama of registered 2geni and lile f applicably (N_OTE Rfeg;srsled Agent sigrature requirsd '.'.fher- enslamg) . DATE
m E
FILE NOW! FEE iS $150.00 8. Election Campaign Financing  $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [[]  Added to Fees

Make Gheck Payable to Florida Depastment of State o L
10. ___ OFFICERS AND DIREGTORS 1. _ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TRE P O Delete 1LF O change ] Addition
NAME BUTCHER, JR WILLIAM H ~ _NAME . UDQBDDEESS 12
STRECT ADORESS | 5938 SE 145TH ST STHET ADDRESS 04/23/05%-80021-012 150.00
ory-s1-z7 | SUMMERFIELD FL 34491 N Y envesiap oA
WiLE Vs ) Delete Tk [JGhange  [JAddition
NAME BUTCHER, LAURA NAME
STRECT ADDRESS | 5930 SE 145TH ST GIREET AODRESS
CITy-$1-2IP SUMMERFIELD FL 34481 _ CTY-57- 2F
e T o T Delete Lt [ change [T Acdition
EAME BUTCHER, JASON HAME
STREET ADDRESS | 3735 SE 136TH FL STREET ADRESS
CTYST-2F | SUMMERFIELD FL 34491 _f ovesi-ze
liLe O petete s [JcChange 1 Addition
HAME HAME
STRFET ADDRESS STREET ADDRESS
Ciry-51-2iF _ . CITY-S1-7F
TLE O oelete ’ W [ Charge ] Additon
NAME NAME
STRECT ADDRESS SIREET ABORESS
Y. 51-2F _ L onvstar
fIme O Delete TILE ) Change [ Additton
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CIsY-87-2IF L CITY 51288

12. | hereby certifK that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes, | fusther 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 directar
of the corporation of the recei executs this report as reauired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an al e like empowered.
Yol I -600-2570

r or trustes empowerad
ith an address, with al

SIGNATURE:
Oaytme Phone #

E AND TYPED OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR




