2000 UNIFORM BUSINESS REPORT (UBR)

502

FILED

DOCUMENT # P99000059651

1. Entity Narna

BUTLER DISTRIBUTING, INC.

Jun 29, 2000 8:00 am
Secretary of State

05-22-2000 90041 019 ***150.00

Mailing Address

320 EAST ADAMS STHEET
JACKSONVILLE FL J2202-2017

Principal Place of Businegs®

320 EAST ADAMS STREET
JACKSONVILLE FL 12202

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEICNuE_ber . = Appliad For
5% - 558599 e Nol Agplicable
Zip Country Zip uniry 5. Certificate of Status Oesired [ $8.75 additional
Fee Reguired
___ _ .. - B..Name and Address of.Curreni Registerad Agent 7. Name and Addreas of New Roglstered Agent
Name
,_POUCHER‘ ALI'ENV LR Street Addrass {P.O. Box Number is Not Acceptable)
—320 EAST- ADAMS STREET——~—=- —— I Mt et b tots i —
JACKSONVILLE FL 32202
City FL [ap Code
8. The abova named anlity submits this statement for the purpose of changing s registered office or registered agen, or both, in the State of Florida.
SIGNATURE )
Signatse, iyped o printad narme ol registered agent and bie J applcable. {NOTE" Reg! df Agent 8iQn recparnd whan 7ok DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elecsi - .
) ; 8 tion Campaign Financin, .
Tax filing requirement and slects (o do so. : After MAY 1, 2000 Fee will be $550.00 , | Tru:f I‘:[:nd Co‘:nrigbulilon. g 35 oqoﬁé:!; SBB
(Ses criteria on back) a ... ], Make Check Payable to Depariment of State - : L, 4 e T .
11. OFlEi_aERS AND DIRECTORS 12, T © ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11- N
TIRLE O pelete mE ’U\((’_sma{m pPirector O change  TerAdaition |
NAME NAME el (_J,%t‘ er -
STREET ADORESS - swetaneess | POSH OFE Ce Bk (0014 , ) -
CITY-ST-2P - Tt T e s “omv-st-zp-- | 4 acKson vi HC. F‘LBQQ% - Tl .
Tme 3 Delete o E _ O Change  [AGidition | <
e e llen L. Poulher, Jr.
STREET ADDRESS smeTaoness | DO €. Adams St
or-St-29 ovstr | JaLKsonyille, FL 32902
e R _ Ooetee mE e . [Ocnange  [JAddiion
WME T - HAME
STREET ADDRESS STREET ADDRESS
COYCST-ZP ] o i i e e o i e o v L) 1 B O — — I
e 7 oetere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P CITY-ST-7P
TIE 3 Dalata TINE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S7-2P : o e CHTY-ST-2P - - . ; .
TIILE [ Defete me . O Change [ Addition
NI : NAME ‘. T S
STREET ADDRESS = P STREET ADORESS |~ creov - P
TY-5T-2P T T T Ty T e I e e T i b it
13. | heraby certity that the information sup?llad with this filing doss not qualify for Ihe exemption stated in Section 118.07(3)(i), Florida Statiites. | further certify that the information =~
Indicated on this repon or supplernental repart is irue ang accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer of director
of the corporation of the recelver or trusiee empowered {0 execute this report as reguired by Chapler 807, Florida Statutes: and that my name appesars in Block 11 of Block 12 i
changed, or on an attachmant with an address, with all gther lika empowered. Lol

SIGNATURE:




