2001 UNIFORM BUSINESS REPORT, (UBR) FILED

[ ]
DOCUMENT # V73435 Apr 26, 2001 8:00 am
iy hae ecretary of State
M C BUTLER, INC.
04-26-2001 90302 016 ***150.00
Principal Place of Business Mailing Address
1618 AVE Q 1618 AVE Q.
FT. PIERCE FI. 34950 7. PIERCE FL 34950
us us
Suite, Apt. #, etc. Suite, Apt. #, ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0369684 Applied For
Nat Applicablg
] Count; Zi Count; i#
° s " i 5. Certificate of Status Desired r $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4{
Narre
AL JOHNSON & ASSQCIATES INC.
Street Address (P.O. Box Mumber is Not Acceptable)
911 DELAWARE AVENUE ( P
FT. PIERCE FL 34950
City = Zip Code
P
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad ager, or both, in the State of Florida,
SIGNATURE
Signature, typed o7 printed rame of rag stered agest and title { apalicacle. (NOTE. Req siored Agenl s'gnatare “equirsd when reinstat 1gh DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOWIH FEEZ IS 5150.00 " ) R
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be 8550.00 10. E:i::wr)_zr%aggﬁlfgﬁigﬂarmng 0 fg'gqohg’é?e
{See criteria on back) O Make Check Payable to Departmant of Siate ) '
11. OFFICERS AN DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT L] Delete T U Charge [ Addition
HAME BUTLER, CHARLES E. NAME
sTreeT AooRess | 1618 AVE. O STREE™ ADURESS
CITY-ST-2IP FT. PIERCE FL I3y -sT-2IP
TITLE VS [ peleta ITLE [JChange  [] Addition
NAME BUTLER, MARY H. NAME
stReeT ApORESS | 1618 AVE. Q STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-§3-2IP
TILE [ pelete TTLE [J Change  [] Additian
MAME HAME
TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2%F
TILE ] pelate RIS (I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TILE [ Change [ Addition
NAME BAME
STREET ADDRESS STAEET ADDAFSS
CIrY-S7-21P CITY-ST- 4P
TILE [ Delete T17LE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-7iP LI7Y-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | furtner certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal cffect as if made under oath; that | am an officer or dircctor
of the corperation or the receiver or trustee empowered to exceute this repert as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmey ith an address, with all olher like empowared.
SEGN;&TURE:% & gw{'(&u CHARLES E BUTIER 4-17-01 541 Y6l45D7

SIGNATURE AND TYPED CR PRINTED NAME CF SIGMING QFFICER OR DIRECTOR

Date Dawiirne Phore #

W IDCON

CR2E034 (10/00)



