'* | . FILED
. e May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION | Secretary of State
UNIFORM BUSINESS REPORT (UBH) 1 04-14-2003 90913 033 ***150.00

DOCUMENT #  P99000084911
1. Entity Name
BUTTSWELL CORPORATION
Printipal Place of Business Malling Addrass T 4
1625 W, HEBISCUS BLVD. POBOKTD ; 55639812
MELBOURNE FL 32901 MELBOURNE FL 32602 L
I — LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 6HECK HERE 1F MAKING CHANGES
City & State City & Statg 4, FEI Numbar 59‘3633005 Applied For
. . , - Not Applicable
Zip | County o Country 5. Cerfificate o/ Status Desied ~ [J ?fe 'F"fq :;mmﬂnﬂ‘ o
8. Name and Address of Current Reglistered Agenl . = — 7 Name and Address of New Ragim& Agent )
T WATT Woop, ROBELT W.
Street A&ztpwx Nﬁj:;r % Not A.Eep:ab{gn 8LvD
|
WML K e FL | *55% 0/

ptement for the purpose of chenging its repistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

| 5;/; ?A&"
; o

6" registarec apent and ttie ¥ applicabis. - {NOTE: Aogistered Agent signanys requirstd whon mngtating)
FILE NOW!i! -FEE S $150.00 » 8. Election Carnpaign Financing $5.00 May Bo
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. [} Added to Feas

Make Check Payable o Florida Department of Slate

10. ] OFFICERS AND DIRECTORS 11. ADGTTIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11 _

HILE D [ Deiete TLE - CIchange L7 Addition g

NAME DAVIES, MORRIS - NAME ’ e

stazer anomess | PO BOX 4700 | e aooRess g

ey-sr-20 | MELBOURNE FL 32902 CY-S7- 7P . _ : o
" N o

TE D ) Delete TMLE DOcrnge O adation | &

NAME INDERRIEDEN, ANTHONY ‘ RAME _ .

sTREET ADDRESS | PO BOX N3204 ’ STREEY ADDAESS

omv-stw | NASSAU BAHAMAS ‘ onv-s1-zp ‘

e 1 o e e —— e . =ED-veiete~——— JE e ~ o o c Cl-Change [ Adduion | -~

HAME ) oot ~§ NAME - - o

STREET ADORESS SYREET ADDRESS

CITY-sT-2P Cy-55-21P

TE 1 Detete TE Dichange [ Adgition

NAME NAME |

SIREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-ST- 2P _

TITLE [ Detere mE ' O Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY -5T-20P

me O Delete TiLE 1 Dichange [ Addition

NAME . ] NAME i

STREET ADDRESS STREET ADORESS

CITY-S1-iP - Y -ST. 2P

12. | hereby cariify that the informalign supplied with this fi !1|ng does not qualify for the exe mpiion staled in Section 119.07{3X0), Fiorida Statutes. | further certify that the information

indicated on this report or suppjymental report is true accuraie and that my signature shail hava the same legal efiect as if made under path; that | am an officer or direttor
of the comoration or the receiyer or trusiee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmemd with an address. witl] all other like empoweragd.

SIGNATURE: m:-:mn\\: :;Jn;'cénn C mzd;nrg%?%gwbm 33 o?/?— ‘//03 jzﬁ;ﬁﬁ "J"/)

i




