4/1

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Nama

THE LEROY BUTLER FOUNDATION INC.

DOCUMENT # N98000004123 ™

N e

Principal Place of Business Mailin

5236-15 NORWOOD AVE
JACKSONVILLE FL 32208

c) 525§~ 10 Morwwud Ave
JUCK 3oy tdle M 39205

JA FL
C(l -1 ]dp r‘wal /“/1\"

g Address

O’cc!dsmvd/a &L 39008

2. Principal Place of Business  ~ '

W

FILED
May 11, 2001 8:00 am
Secretary of State

04-16-2001 90025 014 ****70.00

.

Ao Ho175

MG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

changed, or on an attach t pith

SIGNATURE:

addrgss, with af-cther like emrpo

City & State ‘ ~ - 4. FEI Number Apoied For
ﬁmwl(e ‘p{QJ 59-3524020 Not Applicable
Zip 3 _g_) fay 0 3 Co‘;m. 5 5. Cerlilicate of Status Desired (I ?:;'Zesql‘:gm"w
5. Name and Addrou of Current Registered Agent - 7. Nama and Address of New Registered Agent - .
Name et .- — R S _ - _— —
LEE-REDDING, CARRIE M Street Address (P.0. Box Number is Not Acceptable)
5238-15 NORWOOD AVE
JACKSONVILLE FL 32208 _
City FL Zip nge
8. The above named entlty submils this Statement for the purpose of changing its registered office of registered agent, or both, in the state of Forida.
SIGNATURE (l Qe M, lee- Qeddmc\ ‘ . , ¢ ! o)
‘Signature, typed or priniad naime of regiszared agant and tide i applicabie. (NOTE: Regi Ageri signature raculted when - DATE
FILE NOW: 9. Electior Campaign Financing $5.00 May Be Make Check Payable to \
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State I
10. > OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
T D O peete e :DIW O Change 1] Addition §
NAME BUTLER, LEROY NAME 3
sweet a0oRess | 8007 ACORN RIDGE RD STREET ADDRESS g
on-si-22 | JACKSONVILLE FL 32258 om-51-2° o
TME P _ 3 Delete TIE _Pre; rtﬂv:f’ Ocunge O Addlion |5
v BUTLER, RHODESIA L e
stegTaochess | 8007 ACORN RIDGE RD STREET ADDRESS
CHY-51-2P JACKSONVII.LE FL 32758 CITY-S1-2P , _ |
T=Tp T e e e e Ry ﬁ"l—."e‘"‘: -F,._' o - EI cnanoe D Addition
-wae=— ~“WARREN; CLERE: = P - e R RAME - - - - e ——— == S
sTeET ADoRess | 9250 BAYMEADOWS RD #220 STREET ADDRESS
arv-sT-2¢ | JACKSONVILLE FL 32256 omy-g1-2
TE D ) O Dekes TME :D 1 mc;k,—y— (] Change O Asdition
HAE COHEN, ANTHONY NAME
STREET ADDRESS | §238-15 NOWOOD AVE STREET ADDRESS
ofv-ST-2p | JACKSONVILLE FL 32208 ci-57-2P _
mE D Wi O Delete e [DIFEM Dlchange [ Adetion
HAME HURST, RODNEY L SR HAME
.| smeet ovvess | 5883 CARVER PINES CT STREET ADORESS
crv-s1-2p | JACKSONMILLE FL 32219 i .
- L &4‘7&3 O Dete e DL retfur O3 change’ (PKidiion
NAME Z’(‘é RAME
staest aooress | DS = 75 FUbnlX Ave STREET ADDRESS
o5t | Jasidsm .,q[g HA. 53’.}0{ CY-S7-2P
12 | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(347), Florida Statutes. ! further certify that the information
indlcated on this report o supplemental report is true and accuralg and that my signature shall have the same legal effecl as if made under oath; that | am an olficér or director
ot the corporation o the recaiver or trustee empowered to execute this report a3 required by Chapter 617, Florida Statutes; and that my narme appears in Black 10 or Block 11 it




