2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
15,2003 8:00 am

DOCUMENT # P01000069770

1. Entity Name
BUTLER & BUTLER ENTERPRISE INC.

%
ecretary of State

09-15-2003 90150 019 ***550.00

Mailing Address
815 MAGNOLIA AVE
DAHONA BEACH FL 3214

Principal Place of Business
815 MAGNOLIA AVE
DAYTONA BEACH FL 32114
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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FOOTMAN, KENDALL
815 MAGNOLIA AVE
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o= ppr .

9. Election Campaign Financing
Trust Fund Coniributicn.
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Added to Fees

10. ; OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE (VIR O Delete TILE [ Change [ Addition
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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 certify that the information
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