2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT # F92000001006
BUTLER SERVICES OF DELAWARE, INC.

Principal Place of Business

110 SUMMIT AVENUE
MONTVALE NJ 07645

Mailing Address

110 SUMMIT AVENUE
MONTVALE NJ 07645-1712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90105 004 ***150.00

oDUuuUfLays

A0

DO NOT WRITEIN THIS SPACE

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
22-2765420 (N 2o 1
< Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
CT CORPORATION SYSTEM

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

Tax filing requirement and slects to do so.

Aftter MAY 1, 2000 Fee will be $550.00

City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or primed nama of 1egistared agent and tiie § appticable. (HOTE: Regsigret Agent sipnaiure equited when reinstaling) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Elootion Campaign Financing $5.00 May 5o

Trust Fund Contribution. Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ Change [ Additior
NAME KOPKO, EDWARD M NAME
STREET ADDAESS | 7 FOREST RIDGE ROAD STREET ADDRESS
cimy-S1-21P UPPER SADDLE RV. NJ ciry-ST-2IP
TILE D O pelete TILE (] Change [ Additior
HAME KOPKQ, FREDERICK H NAME
STREET ADORESS | 490H SOUTH ELLIS STREET ADDRESS
ov-st-zP | CHICAGO 1L CITY-ST-2IP
TLE D ) O Delete TIE . - _ ) [ Change [ Addition
HAME MCBREEN, HUGH G NAME
STREET ADDRESS | 2150 N. LINCOLN PARK STREET ADDRESS
omv-st-ze | CHICAGO IL CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME HEGARTY, JOHN F NAME
STREET ADDRESS | 24 HUNTING RIDGE STREET ADDRESS
omv-s-2¢ | BROOKFIELD CT CITY-5T-2P
TLE VP O peiele TIMLE M change [ additior
NAME BRECHT, WARREN F NAME
STREET ADDRESS | 23 TALLMAN AVENUE STREET ADDRESS
cry-s-ZP | NYAGK NY CITY-§T-21P
TILE VPAS O Deleta TITLE [ Change [ Additior
NAME MOHAN, PETER J. NAME
STREET APDRESS | 17 BLOSSOM ROAD - STREET ADDRESS
oY-5T-2° | SUFFERN NY CITY-S1-21P

SIGNATURE:

13. | hereby certify ihal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.




