2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26668

1. Entity Name

THE BUTLER FOUNDATION, INC.

Principal Place of Business

Mailing Address

550 PARK AVE. 550 PARK AVE.
1ow 10w
NEW YCRK NY 10021 NEW YORK NY 10021

2. Principal Place of Business

3. Mailing Address

1l

H

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED ,
Mar 27,2002 8:00 am ;
Secretary of State

03-27-2002 90073 037 ****61.25

ERT RV TR

|

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2898825 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} ?g.ggqﬁ:ﬂtfonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

EMMANUEL, PATRICK G ;JR‘ o o T o Strt;el Address (P O Box Numb;ar is Not Accept—a;bglgrh .
EMMANUEL, SHEPPARD, & CONDON
30 SOUTH SPRING ST. _ .
PENSACOLA FL 32596 City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla

{NCTE: Ragistared Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25
-./_-_-

v

<

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be Make

Added to Fees

Department of State

Check Payable to

CR2EQ37 (9/01)

10. QFFICEAS AND DIRECTORS 3 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

ik P O osiste TmE [T Change [ Addition
NAME BUTLER, W. JACK NAME

streer a00RESS | 550 PARK AVE., 10W STREET ADDRESS

on-sT-2P  [NEW YORK NY 10021 CITY-§T-2IP

TME 5] O Delete TITLE O thange [ Addition
NAME BUTLER, PATRICIA FLEMING NAME

streer anDRess | 560 PARK AVE., 10W STREET ADDRESS

orv-st-2¢  |NEW-YORK NY 10021 CITY-5T-2IP

TMLE D - o 1 Delete TIE Change L__l Addition
e BUTLER, PETER FLEMING e P Burcen., e TER FL M‘ G
STREET ADDRESS | 825 BAYSHORE DR.__ e o e mem sz of]| STREET ADDRESS (= e AT l-=:l T R ﬂ.ﬁ.g o_e_r“
EITYISTIIe T EENSACOI.A FL 32507 CITY-ST-2 bonvDs Ay Stv ) WU.S €A LAaVD
TITLE . . Delste TITLE -H‘Cnangr‘ Addition
wwe  |BUTLER, CHRISTOPHER X e b f cVoRA Sorier Fﬂ

stReeT anchess (550 PARK AVE., 10W STREET ADDRESS AroLiNG TERR A€

crv-s1-zf  |NEW YORK NY 10021 CITY-ST-2IP AQN Do om? YW WEREI EAGLAND
TITLE [ pelete TITLE T [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-81-2

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS 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 centify that the information
indicated on this repont 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 frustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther iike empowered

SIGNATURE:

M/lvwrs

213 - ~43S-L3/ P

200

Daytime Phone #



