| | | FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

T
- Jg;;;r Al REPOR Secretary of State
DOCUMENT # 01-14-2005 90018 029 ***]158.75

1. Entity Name
BUTLER & ASSOCIATES OF PENSACOLA, INC.

Principal Place of Business Mailing Address .y
2420 EAST OLIVE ROAD P. 0. BOX 15147 quuulnds

SUITE A PENSACOLA, FL 32514 IS
PENSACOLA, FL 32514  US i }

A A

01112005 No Chg-P CR2EGC34 (10/03)

4. FEI Number Applied For
59-2821868 Not Applicable

5. Certificate of Status Desired B i:‘:?q lﬁ?e‘gti""a'

6. Name and Address of Current Registered Agent -

MATTHEWS JR EDSEL F.
308 S JEFFERSON ST
PENSACOLA, FL 32501 .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agant and titte if applicable. {NOTE: Registerad Agent signalura required whan roinstating) DATE

.\): .

g FILE NOWH! FEE. |5 $150 00 .\ - _' ‘_' 9. Electnon Campaign Flnan(.‘.lng v v$'5_00 May Be
Aﬂer May 1, 2005 Fee will be 5550 00 Trist Fuind Conmbuno o Added to Faes |

10. L OFFICERS AND DIRECTORS |

me 7| PSD

NAME BUTLER, WILLIAM T.

STREET ADDRESS | 2420 EAST OLIVE ROAD, SUITE A

CITY-ST-ZIP PENSACOLA, FL 32514

TITLE VP

NAME BUTLER, VICKIE L

STREET ADDRESS | 2420 EAST OLIVE ROAD, SUITE A

CITY-47-2IP PENSACOLA, FL 32514

TITLE VP

NAME HARRY, GERALD L

STREET ADORESS | 2420 EAST OLIVE ROAD, SUITE A

cny-s1-zp— - |-PENSACOLA, FL 32514 - e .

TILE

NAME

STREET ADDRESS

CITY-S7-2P

TIILE

NAME

STREET ADDRESS

CITY-ST-2P

me ' h

e '

STREET ADDRESS - . e e e
B\ VA O T DU T NN 5

12. | hereby certify that thé information supplied with this fmng does not qualify for,ihe exemphon stated in Sechon 1 19 -:)7’%f )(l) Flonda Stalu1es | funher cerdtify that the mformallon
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 directer
of the corporation or the receiver or trustee empowered to’ execute this report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add| with all othjge like e owered. o ) ‘
/- - 2ees” 350-41-46D

SIGNATURE:
SIGNATURE AND T4A#8 OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




