DOCUMENT # S18885

1. Entity Name

FRED BUTLER INCORPORATED

Principal Place of Buginess

1015 ATLANTIC BLVD
ATLANTIC BEACH FL 32233

FILED
Jan 09, 2001 8:00 am
Secretary of State

Mailing Address 01-09-2001 90048 004 ***150.00

1015 ATLANTIC BLVD
ATLANTIC BEACH FL 32233

2. Principal Place of Business

s 0 OO

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEINumber  B9-3045719 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEREBEE, DAVID B.
503 E MONROE ST
JACKSONVILLE FL 32202

-~ [ Name e

Street Address {F.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad nama of registerad agent and title if applicable. {NOTE: d Agent sigl required when reil BATE
B O Sy 9% | o a1 800t rem wilibo dasbgp | 10 EcienCampa Francig - $5.00 way e
= Trust Fund Contribution. Added to Fees
{See criteria on back) U Make Check Payable te Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMme P 1 Delete TITLE O change [ Addition | S
NAME BUTLER, FRED, JR. NAME 2
sTreeT anoress | 3732 PLANTERS CREEK CIRCLE E STREET ADDRESS 3
CITY-ST-71P JACKSONVILLE FL 32224 CiTY-S$T-2IP ]
TIRLE 3 elete TLE T Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE ~° il — 1 Delete- JoTme = e [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIy-5T-2IP
TITLE [ Dslste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-§T-2P
TITLE [T pelste TIRLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trusteéa empowered (o executehis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegft with 2

SIGNATURE:

other {ke,

powered. W

> o)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

yyhme Phone #

.
L
K
i
i
i




