Flid ]
i 1
|
FILED 2| |
2002 UNIFORM BUSINESS REPORT (UBR) @
L]
DOCUMENT#  LB4114 Jan 08, 2002 8:00 am g
1. Entity Name. SeCl‘etal y Of State 2
A1A - BUTCH BLAST, INC., A FLORIDA CORPORATION 01-08-2002 90017 012 ***150.00
Principal Place of Business Mailing Address
GRASSY KEY GRASSY KEY
58417 MORTON 3T 58417 MORTON ST
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For T
650210436 Not Applicable | i
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional | it
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name I - - - - |
ROBERT SCH Street Address (P.O. Box Number is Not Acceptable) I
58417 MORTON STREET I
GRASSEY KEY FL 33050 |
City FL ' Zip Code I [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. l I
SIGNATURE I 11
: Signature, typed or printed nama of registered agent and lits i applicable. (NOTE: Registered Agant signature raquired when reinstating} DATE I f
9._Thisf$:1_c3rporatlcl>n is ehglblz lc‘> sausfy(njts Intangible - FI;E NO\:I!.! I;EE FSi“$150.00 10. Election Campaign Financing $5.00 May Be | :
crasling rquyrem_ent and glects to do so. - fter May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees |
. (See criteria on back) a Make Check Payable to Department of State |
; - QOFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TME DP [ Delete ME O change [ Addition | & |
NAME SCHUTT, ROBERT CARLTON NAME 3 | :
STREET ADDRESS | 58417. MORTON STREET STREET ADDRESS § . ;
cny:st-2p_ . | GRASSEY KEY -FL: 33050 . CITY-ST-2IP um-hH . i
B — o
TITLE VP \&Dema TLE O Change [ Addition | & .
NAME SCHUTT, ANNA NAME i
STREeT ADDRESS | 58417 MORTON STREET STREET ADDRESS A
CITY-S$T-ZIP MARATHON FL 33050 - CITY-ST-2IP
TILE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS R ——— - - - .- .|| STREET ADDRESS - - - e m———— - -
Ciry-ST1-2IP CITY-ST-ZIP
THLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |t
TILE [ Delete TIMLE [ Change [ Addttion
NAME NAME :
STREET ADDRESS STREET ADDRESS :
OITY-§T-2¢ CITY-$T-2iP 150
TITLE ] Delete TmE [ Change  [J Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the infofmatioN supplied with thigYiling does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cerlify that the information
indicatéd on this report ofsupplerientdl report is trupfand accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director i
oLlhe cc()jrporanon or theh trustee empoveref t exe;ﬁute this repon as required by Chapter 807, Elgrida Statutes; and that my name appears in Block 11 or Block 12 if IR
changed, or on an attac’ anfpgldresg, all other lil eempowere HIESH
ah " : BoS -3 LY N
¥ i ») 1il
SIGNATURE: WY ~CQUIREDN | Bfoz [ resy l o
NCNATURK AND nPE\Y oR I‘mlh'En MME\F CIGNING OFFEICER OR DlREcmn' L Data Davtims Phone # BN




