I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 576321 Mar 21, 2000 8:00 am
BUTLER NATIONAL SERVICES, INC. Secretary of State
03-21-2000 90090 021 ***150.00
Principal Place of Business Maillng Address
2772 NW. 31ST AVE. 2772 NW. 15T AVE.
FT. {LAUDERDALE Ft 33311 FT. LA‘UDERDALE FL 33311-2034
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-18296% Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- = me.g;ﬂ_,,_“ —— ———— —— | Gtrept Address (RO, Box Number js Not Acceptable)— e e
T 2772 NWBISTAVE ;
FT. LAUDERDALE FL 33311
1 City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, int the State of Florida
SIGNATIURE
Signature, typad or printed name of ragistered agent and title if app:icabla. (NOTE: Registered Agent sighature required when renstating) DATE
9. This carporation 1s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Electlon Carmpaign Financing 0 $5.00 May Be
N , tust Fund Contributian, Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS l 12, ADDITIONS CHANGES TO OFFICERS ANDG DIREGTORS IN 11
TILE cov t [ Delete TLE O Chamge [ Addition
NAME STEWART, CLARK D i NAME
sTREET ap0RESS | 1546 E SPRUCE RD. | STREET ADDRESS
CITY-ST-ZIP OLATHE KS } CITY-3T-2P
TITLE PD i [ pewete TITLE [ Change [ Addition
HAME FISCHRUPP, JON C 1 HAME
STREETADDRESS | 2772 NLW. 31ST AVE. . STREET ADDRESS
CITY-ST-2F FT. LAUDERDALE FL ‘ CITY-ST-20
TILE S I % Delete TITLE ) [ Change (o€ Addition
NAME MATUKEWICZ, EDWARD J | NAME Leisure R?ber‘r E.
STREET ADDRESS | 1951 SURVALE sTect anohess | 9920 W, [Gist
CITY-ST-2P OLATHE K$ _ cIry-s1-2IP Olathe Ks. ebos2
TIME D | O elete e D chenge  [J Addftion
HAME WAGONER, R. WARREN L NAME
STREET ADDRESS | 1548 E. SPRUCE RD | STREET ACDRESS
CITY-ST-2P OLATHE KS i CITY-57-ZiP
THLE AS - 1 pelete mE [dchange [ Addition
NAME FISCHRUPP, PEGGY E NAME
STREET ADDRESS | 2772 N.W. 31ST AVE. STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2P
e O oelete e Clchange L] Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITy-ST-2IP ! CITY-ST-27

13, | herahy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation of the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with alt olher"uike empowered.

SIGNATURE: (M‘%M a B/Flo0 U310 9595

SIGNATURE AND TYPED OR PRINTED NAME (‘)F SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

MODACAD A /OO0



