2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000030080

1. Entity Name

BUTLER U-PULL-IT, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90039 017 ***150.00

3¢

NELSON, CHERYL LYNN
2707 WEST ROBERTS ROAD
CANTONMENT FL 32533

Principal Place of Business Mailing Address
2730 HOLLYWOOD AVE 2730 HOLLYWOOD AVE VIVWICYD
PENSACOLA FL 32505 PENSACOLA FL 32505

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

59-3566936 Naot Applicable
Zp Country dip Country 5. Certificate of Status Desired [} $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent __ e . — —] <
i - ) - Name

Street Address (P.0. Box Numiber is Not Acceptatle)

City

FL | ZpCode

the obligations of registered agent.

V'
SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signaryre, typed or printed name of ragistered agent and Gte If appiicable (NCOTE. Regstared Agent signature required when reinstatng) DATE

s, ‘ )

_~FILE NOW!I!. FEE IS $150.00 *

. Atier May 1,2004. Fee will be $550.00  * . P et oo "0y 35,00 May B

: Make Check Payable lo Florida Deparlmen! af State ’

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete TiTLE () Change  [O] Additign

NAME NELSON, CHERYL LYNN NAME

STREET ADDRESS | 2707 WEST ROBERTS ROAD STREET ADDRESS

cITY-ST-71P CANTONMENT FL 32533 CITY-S1-2IP

TITLE D O Delete TILE [ Change [ Additien

NAME BUTLER, JAMES T NAME

STREET ADDRESS } 6405 PALAFOX HIGHWAY STREET ADDRESS

CITY-5T-71P PENSACOLA FL 32503 CITY-ST-2IP

MLE D O Delete THTLE O change 3 Addition

NAME BUTLER, JACK C NAME

STREET ADDRESS | 6405 PALAFOX HIGHWAY STREET ABDRESS

CITY-sT-7IP PENSACOLA FL 32503 CiTY-ST-ZIP

TITLE 3 oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TLE 3 pelete TITLE [J Change  [_] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP Cy-ST1-2IP

TILE [ perete TMEE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IF CITY-ST-ZIP

changed, or on an atta ent with an ad . I other WQ_mVTed
SIGNATURE:

IGNATURE AND,

OF SIGNING OFFICER OR DIRE|

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 118.07(3)(i), Flerida Statutes, | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er director
of the corporaticn or the receiver or frustee empowesed to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

-+ 4y



