2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AlA BUTCH BLAST, TNC.

DOCUMENT# | 84114 .

Principal Place of Businass

Mailing Address

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90047 018 ***150.00

¢7017%

2. Principal Place of Business 3. Mailing Address
58417 MORTON STRET 58417 MORTON STREET
Sulite, Apl. ¥, alc. Swite, Apt. ¥, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Number Applied For
MARATHON MARATHON £§5-0210436 Not Applicable
Zi C Zj [ .
FL OSA 33050 usa 6. Geriioate ot Staus Desied [ 8.5 acdiiona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT C. SCHUTT Street Address (P.O. Box Number is Not Acceptable)
58417 MORTON STREET
MARATHON, FL. 33050 o FL | Zip Code
8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SKINATURE
Signature, typed or printed name of registered agent and title # applicable. [NOTE; Ragistarsd Agent signaiure nequired wher reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible ) . . ] "
Tax fillng requirement and elects 1o do =o. witl be $850.00 10. 'Er::itt!nr?da(n:‘gnatlrgigufig‘:nung fiﬂ?ohg:zsae
{See criteria on batk) Department of State ' 5
1. OFFICERS AND DIRECTORS 5 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 ;.8-
TE PRESIDENT [7] Deete TME [] change [ Addition =
M ROBERT C. SCHUTT M 3
stReeraoress | 58417 MORTON STREET STREET ADORESS 5
cre.s5T-2F  IMARATHON, FL. 33050 Ty -sT-2 o
E V. PRESIDENT [] beke Tme [[] Chrange [ ] Addien
HAME ANNA SCHUTT NAME
sreeracresS | 58417 MORTON STREET STREET ADDRESS
orv-sT2p IMARATHON, FL., 33050 Cry-sr-ze
TIME [ Deete TME [] Change [ ] Addinon
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY - 5T - 2P
TE [:| Delete TE D Change D Addifon
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY -ST-ZP Y. §T- 1P
TITLE [} et nME [:] Change D Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY -ST-2IP €Ty - ST-BP
TME [[] Desete TnE [j Crange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P N Y -5T- 2P
13. 1 héreby certify that the inform’?ﬁ suppljed with this fjing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes | further certify that the
information indicated on this plemen is tfrue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the co or i sice empowered o execute this report es required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 i cha ory'i with an address, with all other like empowered. | r
+
SIGNATURE: X ROBERT C. SCHUTT [ XS |0
T BIGNATURE AND TYPED OR ﬂqyrzn NAME OF SIGNING OFFICER OR DIRECTOR Dhta { Daylime Phora #
STF FLI23BTF A 1



