2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S50313 Apr 27,2001 8:00 am

1. Entity Name

f
BUTLER'S PRESSURE CLEANING, INC. ecretary of State

04-27-2001 90275 047 ***150.00

Frincipal Place of Business Mailing Address
2616 BRIDGEMAN RD 26t6 BRIDGEMAN RD
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409 svvarULY
Us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numher 65’0264944 Appiled For
Not Applicable

Zip Country Zip Country

. Centif tus Desire $8.75 Acditional
5. Certificate of Status Desired ] Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nama

EGUE-EBEH?QEX#EAS RD Street Address (P.O. Box Numbaer is Not Acceptable)

WEST PALM BEACH FL 33409

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida.
SIGNATURE
Signature tyoed or printed name of ragislered agent and title |f applicable, {NOTE: Fegstered Agent signature required when reinstating} DATE
on | i iafy i EHE NOWIN FER
9. This corporation s eligible to satisy its Intangiole FILE NOWIN FEE S 3‘150.00 16, Election Campeign Fnancing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add.ed o Fe)és
(See criteria on back) G Make Check Payable to Dapartment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p (7] Delste TME (dcharge [ Addition
HAME BUTLER, STEVE G MAME
STREET ADURESS | 2616 BRIDGEMAN RD STREET ADDRESS
OTY-$T-A° T WEST PALM BEACH FL 33409 urTy-ST- 2P
TITLE ] Delete TITLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIT¥-ST-2IP CITY-ST-2IP
TiTLE [ Deete TITLE [JChange (3 Adgition
HARME NAME
STREET £DDRESS STREET ADJRESS
CTY-ST-21P CHTY-ST-71P
TIiLE [ Delete TITLE [1Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-ZiF
TITLE 3 Delete TITLE [l Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy - S1-2IP
TILE [ Deiete TITLE FlChasge [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-ZIP CiTY-S7- 217

13. | hereby certify that the information supalied with this filing does not qualify for the exemotion stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same iegal effect as if made under cath; that 1 am an oflicer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad.

Sl © Bucllor STRoe Cr3jLess H-20-01 (5168 € GT7F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date p.

Aaytime Prona 4

CR2E034 {(10/00)



