T
. 2092 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004123 May 29, 2002 8:00 am
1. Entty Name Secretary of State

.

THE LEROY BUTLER FOUNDATION, INC. 05-29-2002 90708 011 ****70.00
Principal Place of Business Mailng Address QFPADT """
5238-10 NORWOOD AVE PO BOX 40775
JACKSONVILLE FL 32208 JACKSONVILLE FL 32203
Us
L e e PR RTR R
39~ 20 Nocwnd Al -
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
iy & Stay . City & State 4. FE| Number Applied For
’ iaﬁj?(so 1 \/L{ (ﬁ 59-3524020 yd Not Applicable

. . | Ci Zi C . iti
: N auntry ) P ountry 5. Certificale of Status Desired $8'75 'ofdd't'ona'
. Sz a@ u . , Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— = - — T e T T T Reme— T T T e — - — =
LEE-REDDING. CARRIE M Street Address (P.0. Box Number is Not Acceptable) S "'!‘]
5238-15 NORWOOD AVE
JACKSONVILLE FL 32208 _ ‘
City FL Zip Code

8. The above narmed entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

5

SIGNATURE
Slgnature, typsd or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payahle to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) OQFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE D [J pelete TITLE [ Change [ Addition S
NAME BUTLER, LEROY NAME e
~
STREET ADDRESS 8007 ACORN R'DGE RD STREET ADDRESS 8
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-S7-2IP 5
TIILE = P 1 Delete TITLE [JcChange [ Addition | O
NAME BUTLER, RHODESIA L NAME
STREET ADDRESS Bm7 ACOHN HIME RD STREET ABDRESS
CiTY-ST-2IF

OmST-2P | JACKSONVILLE FL 32256

TETTT T P S T e T R e B 1 R [ T Ca s [J Change™™ [ Addition | ™
NAME WARREN, CLERE NAME
STREET ADDRESS | 9250 BAYMEADOWS RD #220 STREET ADDRESS
GV S-ZP ) JACKSONVILLE FL 32256 cir.-S1-2#
TITLE D [ Delete TITLE ' [ change [ Addition
NAME COHEN, ANTHONY NAME
STREET ADCRESS | 6948.15 NORWOOD AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 . CITY-ST-2IP
TITLE D ) Delete TITLE [ change [ Addition
HAME HURST, RODNEY L SR NAME
STREET ADDRESS

STREET ADDRESS 5883 CARVER PINES CT

CITY-571-2IP

CTY-3T-21p KSONVILLE FL.32219
D .

TITLE O elets TITLE : O change (7 Addition
NAME YATES, HAZEL NAME

STREET ADDRESS 5238 15 NORWOOD AVE STREET ADDRESS

CITY-ST-ZIP J c s F 3 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), Flerida Statutes. | further certify 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 ustee empowered to execute thi eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachime th A address, with all other like e ered.
y n Fa Macy = £ O Ty
[y [y \ z 3 | g /O ;—'
YAERIE ) V/ﬁéﬁj \; /.:;

AR
uIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: __ /oy




