iy

2601 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # H26512

1. Entity Name

BUTLER MARINE TECHNOLOGY, INC.

Principal Place of Business

€00 S.E. STH COURT
POMPANO BEACH FL 33060

Mailing Address

600 S.E. 5TH COURT
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Feb 27,2001 8:00 am

Secretary of State

02-27-2001 90334 021 ***158.75

423780

AR

DO NOT WRIYE IN THIS SPACE

M

changed, or on an a

SIGNATURE:

III !enl with an address, wit

A7CALLAA

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— =AY K o S e B~ U Sy = 9.

City & State City & State 4. FEl Number 59-2469232 Applied For
Not Applicable
7 - —
P Country dp Country 5. Certificate of Status Desired [3J $3-75 A:ddltlonal
Fee Required
-_|som=e . —~ 6. Name and Address-of Current Registered Agent - 7. Name and Address of New Reglstered Agent - .. . —
Name
VID F.
g(l)](;n'sEE' E.;.QH gOURT .Street Address (P.O. Box Number is Not Acceptable)
POMPANC BEACH FL 33060
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligil;fé 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. flrigzl?::rijaggrilr?;uzg\: neng fgj 00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [J Change [ Addition
NAME BUTLER, DAVID F. NAME
streer AooRess | 600 S.E. 5TH COURT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-ZiP
TITLE sD O3 Delete TITLE O cChenge [ Acdition
NAME BUTLER, WANDA S. NAME
streeT ADoRess | 800 S.E. 5TH COURT STREET ADDRESS
ory-st-2¢ | POMPAND BEACH FL city-§1-ap
. TILE D e - -+ - [ Delets- - e = - -~ - -« - e [TlChange [ Addition”
NAME BUTLER, DONALD W. NAME
streeT A0DRESS | 450 WATER STREET STREET ADDRESS
ory-st-2P | GUILFORD CT CirY-§1-21P
THLE D O Delete TILE [Ychange [ Addition
HAME BUTLER, DAVID E. HAME
stReer apoRess | 127 WRIGHT RD STREET ADDRESS
CITY-ST-21P CONCORD MA CITY-51-21F
TILE D ] Delete TITLE Cichange [ Addition
NAME SCHANK, ERIC S NAME
STREET ADDRESS | 4180 PROVIDENCE SQ STREET ADDRESS
CITY-5T-ZIP ALPHARETTA GA CITY-ST-21P
TITLE D 7 Delete TTLE [JChange [ Addition
NAME L‘ LAV TEF & NAME
STREET ADDRESS | - c?qg g ’f. eagEJ; TgRgﬁ' 1< DRIRE = ooress
CITY-ST-21P C ; .~ a8 dﬁs&

all g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same ieqal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 gxgculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J54 -78)-1458

Daytims Phone #

wiowes

CR2E034 (10/00)



