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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105991

1. Entity Name

THE OLD BUTCHER BLOCK, INC.

FILED
Sgp 21,2001 8:00 am
ecretary of State

08-24-2001 90004 004 ***150.00
09-21-2001 90001 013 ***400.00

|

A
3 Principa! Place of Business Mailing Address
I 4505 LAFAYETTE ST, 4505 LAFAYETTE ST.
: MARIANNA FL 32646 MARIANNA FL 32045 -
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
; City & Stale City & State 4. FEI Number 59-3550201 Applied For
i Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Cenfficate of Slatus Desired [0 Foo Required
6. Name and Address of Current Rag d Agent 7. Name md Addrua of New Roglslarod Agent
S N ‘_: - - | Name — T T T
BASFORD, PATRIGIA C - > —— ===
& Street Address (P.O, Box Number is Not Acceptable
4505 LAFAVETTE ST. !
MARiANNAFI.SZMG . _ ) . I
- R e e, v e — ] (i - -
. s City FL I Zip Code
1Y
8. ﬂ%ﬁbova named antity submitg this stalement for the purpase of changing its registered offica or registerad agent, or both, in tha State of Floriga.
v L
SIGNATURE :
Signahse, lyped or prinited name of 1¢glsiered agent snd lite if Appiicable. {NOQTE: Registyred Agent aipnét.zg reguinsd when rematating) DATE !
! /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleciion Campaign Fingncin ;
Tax fiting requiramant and elects 1o do s0. ARter MAY 1, 2001 Fee will be $550.00 ' T :;'FU" ¢ C:r:[r?b miﬁ g mo":z:" i
{See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS A 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
c L me P 7 Delece TME i O charge [ Agaiton | &
NAME BASFORD, PATRICIA .- NAME 2.
STREET ADDRESS | 1212 SPIVEY, RD STREET ADORESS 3
onv-s1-2¢ | GRAND RIDGE FL 32442 orv-7-20 3
- o
e ST O Delets me Ocrange 7 AdMon | & -
NAME BASFORD, STEFHEN D NAME
sweeTApoAess | 1212 SPIVEY RD STREET ADDRESS
om-stz¢ | GRAND RIDGE FL 32446 env-si-zp
TIE O elete mLE O Change [ Addilion
| NAME ; . .
B ) R el 1 T e N
T e e e e e
CIFY-ST-2P CTY-51-2P = o —
L O Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2P
e {1 Deteta TIE [JcChange [ Addition
HAME NAME
STREET ADDRESS SIREEE ADDAESS:
LiTY-ST-2P CITY-ST- 3¢
TME £ Deleta TIFLE Jchange [T Addition
NAME NAME
‘STREET ADDRESS SIREET ADDRESS
Crry-ST-2 CITY-51-2P
13, | hereby certify that the Information supplied with this fiing does not quahfy for the exemption stated in Section 119, 07{3)(]) Florida Stafutas. 1 {usther cetify that the Information
indicated on this report or sunplemenlai report 3 rue and accurate and thewsy signature shall have the same legal sifect as if made under oath: that | am an officer or director
of the corparation or the rega a trustes empowerad to execute thigfeport asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12t
changed. ar on an alta, ient with amaddress, with all ojhpr fike epppfrwered.
SIGNATURE
.Sh-{mntcroa Dnig Dayime Phone #




