FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pg&gﬂyENT # V 754% / 05-16-2002 90064 005 ***150.00

M C BUTLER, INC

DO NOT WRITE IN THIS SPACE ‘

I AE S CISTE RVE o
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
“FTPIBRCE, FI. P PIERCE, FL " 650369684 e hapione
Ziﬁl} 950 gty “n 950 Gav 5. Certificate of Status Dosired  [] ?ai;osq Additional
ﬁ* 7. Nams and Addrass of Curront Registered Agent
s o -+ | PPUL-TOHNSON -& -ASSOGIATES: INC~ — —| ..

 DONOT WRITE™ = et v 5
IN THIS SPACE | ST AR Ve

““ B _PIERCE FL | 88850

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 prinked name of regisierer agenl and iie ¥ appicable, (NOTE: Regrstered Agant sgnalurg reqnedmnrﬁnslmnq) DATE
, . . e - January 1 - May 1 Fee Is $150.00 .
B ot esatte o iy & argoi hor My e s S350 0. SoctonGarpion Francng _ $5,00 way o
y '3 req back . 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fess
(See criteria on back) Make Check Payable to Dopartment of State

11. CFFICERS AND DIREGTORS —
TME PT e g
NANE %gTLER » CHARLES E NAE s
STREET ADDRESS 18 AVENUE Q  STREET ADDRESS §
CITY-47- 1P ET_DPIERCE _FL CTTY-ST. 2P 8
HLE TITLE

BUTLER, MARY H 3
NAME NAME 4]
CIYY-ST. 2P FT PIERCE, FL
TITLE
NAME
STREET ADDRESS
CITY- ST-21p R S «uDQ NO—I—.W_R.IIE R
TLE
il IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CTY-ST-21p
TIME THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST- 2P
e TTLE .
NAME NAME :
STREET ADDRESS STREET ADORESS
CIry-5T-2p k CIFY-ST-ZP

13. | hereby cestify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3){1), Fiorida Statutes. | further certify that the information
indicated on this ‘eport or supplemental report is trie and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executte this report as required by Chapier 607, Florida Statwtes: and that my name appesars in Block 11 or on an
attachment with an address, yith all other like empowered.

SIGNATURE:

CHARLES E BUTLER 4/29/02 (7722 461-4807

OF SIGNING OFFICER OR DIRECTOR Baylime Phcre J




