' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O7454

1. Entity Name

W.A. BUTLER COMPANY

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90016 022 ***150.00

Principal Piace of Business

445 GW 52ND AVE

MoﬂginglAdsreSE p ?EWWA'V

SUITE 200 DUBLIN OH 43017-3574
ORLANDO FL 34474 us
us

AT

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Rus!

M

3. Mailiré Address

stoe BM-AR P/MLJ/;)‘

Suite, Apt. #, stc.

Suite, Apl. #, elc.

City & State City & State 4. FEI Number Applied Far
ke P I ‘/ -“864 -
Py e - N .'l' Dtb L\}L N Olﬁf 31 955 Not Applicacle
Zin L Country zi Country . ‘ $8.75 acditional
R :_; 2_{: %0 ! 7 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
] ——— e —— -|—Name— e e T —_— —

CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

{NOTE. Ragistered Agent signalure requirad when reinslating)

DATE

8. This corporation is eligible to satisfy its Intangibie

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

Trust Fund Cortrilpution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Delete TITLE P.D Change  [] Addition
e DEPUTY, HOWARD W e Depity , Howadt 4 ¥

smeer aooress | 5000 BRADENTON AVENUE STREET ADDRESS Sﬁ’ ' (A}C’Q P 254 y

civ-s-zp | DUBLIN OH 43017 CITY-§T-2P ‘h“'bllxnd pi L 3c ;7

TITLE 5 QI Delete TIMLE ) )z'_'l Change [ Addltion
NAME BAKER, SALLY NAME Mfff/ S

streeT aooress | 5000 BRADENTON AVENUE STREET ADDRESS (¥far & ’;(,AZ' AR K""}Rj

CiTY-ST-2IP DUBLIN QOH 43017 CITY-ST-2IP 4 WI’J lﬁm g& 430 { ‘)

TITLE D - = [ petele TITLE - ’ ) ’ ] Change  [] Addition
NAME CHIMPLES, GEORGE NAME

stheer aporess | 602 GSB BUILDING STREET ADDRESS

CITY-ST-2IP BALA CYNWYD PA CITY-S7-2IP

WIE D 1 Delete TILE Tl change [ Addition
NAME RITT, ANN B. NAME

staeer aporess | 602 GSB BUILDING STREET ADDAESS

CITY-ST-2IP BALA CYNWYD PA 19004 GITY-ST-2IP o

TTE X&PCFB?E[L L0 B Delete e VIR | Leo E X Chenge [ Addltion
NAME . . NAME cheil, — .

stacer aporess | 5000 BRADENTON AVE. STREETACORESS | §F 00 B(AZER P A Pkt y

cmv-st-z2 | DUBLIN O arv-stze Medlin, Ot G304 )

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: o Srndd - g fect Supuyise

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-29-00 ¥ T!l-909%

Date Daytume Phone #

CR2E034 “/99"




