2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O1000
1. Entity Name

BUTLER & BUTLER ENTERPRISE INC.

069770

04-29-2002 90162 037 ***1

Principal Place of Business

815 MAGNOLIA AVE
DAYTONA BEACH FL 32114

Mailing Address

815 MAGNOLIA AVE
DAYTONA BEACH FL 32114

R P

2. Principal Place ofiBusiness

Fl5 MaAao oA

AYE

5 MAanoLA

3. Maiiing Address

Ave

Apr 29, 2002 8:00 am
ecretary of State

58.75

Suile, AL #781g. Suite, A4pt. #, et DO NOT WRITE N THIS SPACE
A LA INy/
City & State” City & State 4. FEI Number Applied For
_b‘\L{TmA éEAc.H ; FL AT PDeaed, FL 1 59-399992 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
32.1 ‘ LP \/DLIJS/A 5 Z-”L-‘— CLUSIA- 5. Certificate of Status Desired [ Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w Name N / A‘
FOOTMAN' KENDALL Sireet Address (P.O. Box Number is Not Acceptable) /
815 MAGNOLIA AVE' A: /A
DAYTONA BEACH FL 32114 ~, /4
g Cily Zip Code
N A FL

(D )
SIGNATURE £\l Wt

8. The above named entity submils this statement for the

r%eofghj%ing its registered office or

registered ag’ent‘ or both, in the State of Florida.

Signfture, typed or Prtad name of reglsteFed agenlfn

d title if Spalgabie.

(NCTE: Regislered Agent signature reéquirad when reinstating}

-'71//5 /oz-
7 7 oe

1.2 This gp_rporatioq is eligible to s_atigfg_ililrltgngjbre
Tax filing requirement and elects to do $0.
(See criteria on back)

iyt

IE/

FILE NOWI!! FEE IS $150.00
© 7T Atter May 1, 2002 Feé will'be $550.007
Make Check Payable to Department of State

| .10. Election Campaign Financing
Trust Fund Contribution,

ﬁ_$5.,00_,May__'§e__: -
Added to Fees

-~ "NIIII!IIIIII -

[
w“

CR2E034 (9/01)

I

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ [ Delete TITLE [ Change [ Addition
NAME FOOTMAN, KENDALL NAME
streeT anoress 815 MAGNOLIA AVE STREET ADDRESS
orv-si-zp - DAYTQNA BEACH FL 32114 CTY-§7-21P
T, < gy L . O Delete TITLE [ cChange [ Additien
N b NAME
REFT ABDRESS - . - STREET ADDRESS
Sy §Tay s CITY-ST-2P
TITLE [ pelete TITLE ] change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-21P
TMLE [ petete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
TITLE [ palete TITLE [ Addition
| NAMEmm— = - - - —— e _ s e NAME - e m e mma im _ —
STREET ADDAESS STREET ADDRESS o )
CITY-5T-71P_ CITY-ST-21P .
TITLE . M Delete TITLE [ Change ] Additien
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

changed, or on an attacpment with an aderays, with all gfher like

*
g ;"H?‘f"l 7
SIGNATURE: [y a2 X X4 T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec
. -, indigated on this report or supplemental report s true and accurate
of the corporation or the receiver or trustee empowered to execut

his report as required by Ch

and that my signature shall have the sa

apter 607, Fl

o Jis

tion 119.07(3}D), Florida Statutas. | further certify that the information . .
me legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12if |,

BIGNATURE AND TYPED OR PRINTED NAME OYSIGNING‘bFF!CER OR DIRECTOR

[e2_
I Daytime Phons

Dats /

a #

P I
e




