2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26668 * ¢ FILED
1. Entity Name . Jlln 15, 2000 8:00 am
THE BUTLER FOUNDATION, INC. | | Secretary of State
06-15-2000 90004 034 ***211.25
Principal Place of Business Mailing Address
550 PARK AVE. 550 PARK AVE.
10w 10w ,
NEW YORK NY 10021 NEW YORK NY 10021-7369
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
] L
City & State ; City & State 4. FEI Number Applidd For
' 59'2898825 Mot Applicable
Z_'p I Counry P oMy |-5.-Gertificate of.Status Desired- === (-~ ?g'zgq lﬁg‘g‘ima'“'—' .
6. Name and Address of Current Registered Agent : ) 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

EMMANUEL, PATRICK G MR
EMMANUEL, SHEPPARD, & CONDON =
30 SOUTH SPRING ST. : .
PENSACOLA FL 32596 City FL | &pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

o
SIGNATURE
Slgnature, typed or printed name of registersd agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
% ‘
FILE NOW: 8. Election Campaign Financing $5.00 may 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contributiorn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ' [ Delete TITEE Clchange [ Addition
HAME BUTLER, W. JACK NAME
STREET ADDRESS 1550 PARK AVE., 10W STREET ADDRESS
CITY-ST-2P NEW YORK NY 10021 CITY-ST-2IP
TINE D [ Deiete TITLE [ change [ Addition
NAME BUTLER, PATRICIA FLEMING NAME
STREET AZDRESS- | 550, PARK:AVE., - 10W— - - - cmmmm o ome ) STREETAODRESS. | o e s 2 A - it ol
CITY-§7-2IP NEW YORK NY 10021 . CITY-ST-2IP
TITLE D O pelete TILE [ change [0 Addition
HAME BUTLER, PETER FLEMING NAME
STREET ADCRESS | 825 BAYSHORE DR. STREET ACDRESS
GITY-5T-2IP PENSACOLA FL 32507 CITY-ST-2IP
TITLE D [ Detete TIMLE [ change [ Addltion
NAME BUTLER, CHRISTOPHER NAME
STREET ADDRESS | 550 PARK AVE., 10W - STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10021 ! CITY-ST-2IF
TITLE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S$T-2IP ) CITY-ST-21P
TITLE i [ Delete TITLE [ Change [ Addition
NAME - _ NAME
STREET ADDRESS 3 - ] . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

CRZED37 (9/99)

(

changed, or on an attachmeny with an ress, with all oth e empowered, -
AR, jg G35 -6%/
SIGNATURE: Mu A A A gy, /Wd/b) 30, 444
V4

SIGNATURELZHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae’ Daytime Phane #



