e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000083595

1. Entity Name

FILED
May 14, 2002 8:00 am
Secretary of State

B4, INC. 05-14-2002 90323 026 ***150.00
Principal Place of Business Mailing Address
2639 BUTLER DAIRY RD ) 193 RIVER LANE Uvavgyuvasw
LORIDA FL 33857 LORIDA FL 33857
us us
2. Principal Place of Business 3. Mailing Address ‘ ’Il”"l HI II“I I““ "m IIN II"I II'I{ ‘"II ml' I“II 'l‘l] ||” yII‘
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0708919 Not Applicable
- Zp - — . | Country Zo | County v . _| 5._Cenificate of Status Desired O  $8.75 additional
— = RN e .- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLEH, ROGER P. Street Address (P.O. Box Number is Not Acceptable)
193 RIVER LANE
LORIDA FL 33857 ‘

o FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registersd agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
3

~ ; . ‘ o . . . II Il
9. This corporation Is eligile to satisfy its Intangible FILE NOW!!! FEE IS 31550.00 10. Election Campaign Financing $5.00 May Be

% Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees

*r{See criteria on back) O Make Check Payable to Departinent of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE P O oelete TTLE vis Be Crange [ Addion | 5
NAME BUTLER, ROGER P. NAME Bt , 20 T =2}
streeT ADoRESS | 193 RIVER LANE STREETADDRESS | 3 4.3 WA vew lunss §
orv-sr-ze | LORIDA FL 33657 avsiie | bevide Fho 33867 N
THLE T [ Deleta TILE [ Change [ Addition | O
HAME BUTLER, MILDRED T NAME
staeeT aponess | 477 SW 24TH AVE. STREET ADDRESS
erv-s1-20 | OKEECHOBEE FL 34974 CImy-st-21p ! _ .
TILE $ [ Delete TITLE o [ Change [ Acdition
NAME BUTLER, ZOE T NAME
STREET ADDRESS | 193 RIVER LANE STREET ADDRI:SS
CITY-ST-2IP LORIDA FL 33857 CITY-ST-ZP
TTLE VP PR Delete TITLE [Jchange [ Addition
NAME BUTLER, ROBERT K NAME
STREETADDRESS | 477 SW 24TH AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 omy-st-2ip !
TOLE [] Delete TITLE ” [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE : O pelete TILE ‘ - M change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the informa
indicated on this report or sup
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

pl/other like paipowerad.

; 'né; dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diracior
0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

botcouiXenes P DNe- ¥-26-02 81375335

SicNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESIDR Data Daytima Phona #




