2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

84114

A1A - BUTCH BLAST, INC., A FLORIDA CORPORATION

Principal Place of Business

GRASSY KEY

53417 MORTON ST
MARATHON FL 33050
us

Mailing Address
GRASSY KEY

58417 MORTON ST
MARATHON FL 33050
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90154 029 ***150.00

RIERAREEIRRRAWERTR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number 50210436 Applied Far
6 1 Not Applicable
Zi Count Zi Countr m
P ountry o i 5. Certificate of Status Desired d $8'75 P.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name )

ROBERT SCHUTT
58417 MORTON STREET
GRASSEY KEY FL 33050

Street Address {P 0. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent.

-~ L

SIGNATURE

 am familiar with, and accept

Signature, typed or printed name of registerad agent and title it appiicable~*—=" =" (NOTE’Ragiétered Agent signatura reqliited when rsinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mal{c{; Check Payable to Florida Departrent of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DP [ Delete TILE [ Change  [C] Addition
NANS: SCHUTT, ROBERT CARLTON NAME

staeer Aponess | 58417 MORTON STREET STREET ADDRESS

orv-st-zr | GRASSEY KEY FL 33050 CITY-ST-ZIP

TITLE [ Delete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-$T-2IP ‘ CITY-ST-2IP

TIILE 1 Delete TITLE {0 Change 7] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-ZIP

TITLE - [ petete TITLE [ Change (] Addition
NAME NAMé

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP h X \ “ CITY-ST-2IP

indicated on this report or supglement{jre:

of the carporation or the recei
changed, or on an attachment

SIGNATURE:

er like empowered.

s il *' does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Hohd and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ﬂ a execute this report as required by Chapter 6Q7, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

205> \ Q1]

M \(? (ks

Date Daytime Phone #

e

CR2E034 (10/02)



