2003 FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) B ED

DOCUMENT # P99000047788

1. Entity Nama

BUTTONWOOD HOMES, INC.

03806 19 PH 15 15
SECRETARY OF STATE.
TALLAN

[RASTS b
Principal Place of Business Mailing Address A .'?._. LOP!DA

1133 REWIS DRIVE PO BOX 125 , 55050‘2!

oo o A R

1¥  6698EL0

2. Principa! Placg of Business 3. Malling Address
Suite, ApL. #, etc. Suite, Apt. #, etc, (] CHECKHERE IF MAKING CHANGES
i
City & State. e i e | CityB Siatg. —_ - e 4..FELNumber. ap - — e =f_lApplisd For_
65-1w0245 Nat Applicabla
ap Country Zp Country 6. Cericato of Stats Desired [ ig;fq&s:;'m'
€. Name and Addrass of Current Registared Agent 7. Name and Address nf New Registered Agent

Name
REWlS. LORNA Street Address (P.O. Box Number is Not Acceplable)
1133 REWIS DRIVE
CHOKOLSKEE FL 34138

City . FL | ZrCoce

8. Tha above namad antlty subrmits this Statemant for tha purpose o changing its repisterad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Shonatuts, typed or printed namme of regislensd agant and lile 1 BppEcabio. {NQTE: Rogisiared Agant signaty!e fequired whon reinstating) DATE
FILE NOW!l! FEE IS $550.00 : ) N
. El
At Sopiomeer 10,2006 Fos vl b 76010 St G ey $5.00 e
Wake Check Payabls to Fiorida Department of State \ '
10. OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
it P O Dekte TME Ocrange  [J Addition | S
NAME REWIS, EDDIE R SR NAME 3
- SIREET ADDAESS | 1133 REWIS DRVE STREET ADDRESS §
orv-sze | CHEKOLOSKEE FL 34138 -si-2P ! &
TLE 1 oelets TRLE ' Dlchange [ Addicon 5
WAME RAME '
— STREET-AGDRESS + STREET ADDRESS ~ —_— e e - |
GTY-ST- 0P CTY-ST-2 .
TME [ Detese TiNE . [ Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CIIY-ST-29 . CTY-St-2p
ME : O Deimte L O change [ Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRFSS
CITY-ST-2P eY-51-2P ,
TITLE [ Delete TITLE O Change [ Addition
HAME . NAME ‘ 3
STREET ADDRESS STREET ADDRESS : '
CITY-5T-IP CITY-ST-2P -
THE 0 Dele T (Cicnange 1 Adoition
NAME ‘ NAME
STREET ADDRESS . STREET ADORESS 1
CiY-ST-2P .  § ootz :

12. | hereby cerlify that the infermation supplied with this liling doas not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantsl report is true and accurate and that my signature shall have the same legal eftect as if macle under oalh; ihal | am an officer or diractor
of the corporation or the recaiver or trustee empovered to axecuta this repork as required by Chapter 607, Flonda Statutes; and that my namae appears in Block 10 or Block 11 it
changed, or on an siachment with an address with al! other like empowerad. a 3 ?

SIGNATURE: _ S=gZ22ET VAR 2222 DIRE-D £

SKINATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER MDIH:CTDB




