, FILED

o= L7 v Apr 17,2006 8:00 am
2006 FOF;PI:ESKLTRCE%%I;{QI_RATION ecretary Of State

DOCUMENT # PO5000024405 04-03-2006 90415 005 ***150.00
" 1. Entity Name !

[ ]
BUTLER NETWORK COMMUNICATIONS, INC.

Principal Place of Buginass Mailing Address

6018 CHEVY DR 6018 CHEVY DR 56010 238

IACKSONVILLE, L 32216 IACKSONVILLE, FL 32216

S s A R EETR A

Suite. Apt. ¥. elc)- N Suile, Apt. #, eic. 03282008 Cho-P CR2E034 (11/05)
Cily & Stata City & State 4. FEI Numpor Appliod For
O- 233148 Nt Aopices
Zp Country Zp Country 8. Certlicain of Siaws Desired O fiam&"‘"
9. Namo and Address of Current Reglstersd Agant 7. Nams and Addross of New Reglstered Agent
’ Marne
JONES, GERLAD P o :
435 CLARK ROAD SUITE 107 Sireet Address {P.C. Box Nurnber is Not Acceptabla)
JACKSONVILLE, FL 32218
City FL | Zip Code

8. The above named antity submis this statement lor the purpose of changing its registered office or regisiered agent, o¢ botn, in the State of Florica. 1 am familiar with, and aceepl
the abdigations of regisiered agenl.

SIGNATURE
Segnaiued 1yped or (rnlod T Gl RQhidrd sdert pnd Ity § epOicabie. (MOTE: Regaieroct AQET MOMBIITE IBGUAES WO [eRgIRNng ) OAaTE
$. Elaction Campaign Financing $5.00 mays
FILE NOW!!l FEE IS $150.00 . . y Da
After May 1, 2005 Fea will be $550.00 Trust Fund Conlribution. U sdded o Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deleta TINE Dcrange [ Aggition
NAME BUTLER, BRENTON L NAmE
STREET ADDRESS. | 6018 CHEVY DRIVE STREET AGORESS
Ciry-S1-ar JACKSONVILLE, FL 32216 Y- §1- 200
TIFLE PT 3 Deteta TMLE O Cange  [J Addition
RAME BUTLER, BRENTONL HAME
STREET ADORESS | 6018 CHEVY DRIVE STREET 8DORESS
CTY-51- 3P JACKSONVILLE, FL 32216 CIy-S1- 1w
NRE s . O Coiata e [J Crange [ Addition
RAME BUTLER, MELISSA P NAME
SIREET ADDRESS | PO BOX 16717 STREEV ADDAESS
Y- 51219 JACKSONVILLE, FL 22216 any-si-oe
e ) beme niLE OJ crunge {3 adtion
HAME NAME
STREET ADDAESS STREET ADORESS
CIvY-ST-21P oTY-§1. 29
e O Delete wLE OcCrame [ Addtion
HARE RAME
STREES KDORESS STREET ADORESS
aiv-s1- e -S4
THLE O dee Ut Clcrange £ Addilion
A NAME
SIREET ADDRESS SVREET ADDRESS
an-si-e CITY-57-2F

12. | hareby certify that the nformation supplied wilh this litm does not quality for tho exerptions contained i Chapler 119, Florida Statutes. | furthar certify that tha inlormaton
indicaied on this repon or supplemental repart is true and accwate and thal my signatura shall have the same legal ellect as if made under oath; that | am an officer or dtiractor
of the corporalion or the receiver or rusiee empowered Lo execule this repon as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i}
changed, or on an attachmant with an adaress, with all other lika empoawered.

SIGNATURE: _ B 2o < A A= 3; [LE ,/a..dé Qo+ 768-/700

L
7 SIGRATURE AND TYPED OR PAINTED IE OF S)GNHG OFACER OR DIRECTOR




