» .~2003 FOR PROFIT CORPORATION | /%Q/
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P(02000028516
1. Entity Name . -
BUTLER CORP: \ N q». L mn 5 w ¥ 1P-- B L S
- ‘_-s:;:g o ’L:;:r g‘ LTI, ? \ A, Ty - Y
Principal Place of Busnness ""“«“ ‘I‘;‘IzaiIiﬁéé;AE‘jh;jress nea” % V *’~_.~ i R " R 5' "
4828 DEVONSHIRE LA = B POST OFFICE BOX 6628
LAKELAND FL 33813 LAKELAND FL 33807
o —— s !||I|I|I\I!I||\I|HIII||\||I|I|!I||ﬂ||l||lIllllrll|HI|I||\II!\HIII
Suite, Aot #. etc. Sufte. Apt. #, efc. %HECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
. 7 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired Z/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name L )
BUTLER JAMES Street Address (P.O. Box Number is Not Acceptable)
4828 DEVONSHIRE LA
LAKELAND FL 33813

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

'

SIGNATURE
Signatura, typad or printed name of registered agant and title if applicable, {NOTE: Registerad Agsnt signalure required when reinstating) * DATE
FILE NOW!!! FEE IS $550.00 ;
. 8. Election Campaign Financin .
Atter September 10, 2003 Fee will be $750.00 Trust Fund Copntrigbution. : O f:ijdg}?oh;iis °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS / 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE '% '& : wljgme TITLE [ Change [ Addition
NAME -1 BUTL I!ﬁ, JAMES NAME
steet aooress | 4828 DEVONSHIRE LA STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33813 CITY-ST-21P

TITLE [ change  [] Addition

e 2OMZE TETSEE
e s 09,/ 03--01 16005 ++158. 7

TE f ’ l,i O celete

e " ’% F&-ﬁfﬁ;fé, I P
STREET ADDRESS A OSh Ipe &
CITY-ST-21P zi KQ_//G?:J 'F-) ??CP/..?

_NAME < - f=

TILE O] Delete e ] Change [ Addition

“NAME
STREET ADDRESS STREET ADIDRESS
CITY-81-2IP CITY-S1-2IP

STREET ADDRESS LA Y Y] STREET ADDRESS
cnY-STA-zw y&éi /3, > {EAL/?’G—:ZCFI < CITY-ST—Z?FHE

TILE ¥ T belete TITLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITLE _S‘ [ Delete TITLE [ Change [ Additicn
NAME S3- 7 nes BQ) /—(J(J 1 HAME

CITY-5T1-2IP CITY-ST-ZIF

12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Wi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig and accurate and that my signatyre shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receivg blee o hapter 607, Blorida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment W3 ; ;P j‘

S e
SIGNATURE: N\ & U”J\ eﬁ(ﬂ

£-Ro-07 Kasyll¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v 8plsElo

CR2E034 (4/03)
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