-200(d UNIFORM BUSINESS REPORT (UBR) Jun 07F§]6(])£0D8;00 am

DOCUMENT # p99000045237 S S
JOLUV ecretary of State
06-07-2000 90437 013 ***150.00
BUTLER ENVIRONMENTAL, INC,
Principal Place of Business Mailing Address
4710 VIA CARMEN P.0O. BOX 9167
NAPLES, FL 34105 NAPLES, FL 34101-5167
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
55-3584330 Not Applicable
Zip Country Zip Country . . . $8.75 Additional
5. Certificate of Status Desired |:] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h i Name o : . T c
: |IAN J. BUTLER
Street Address (P.O. Box Number is Not Acceptable)
IAN J. BUTLER 4710 VIA CARMEN
3556 CORINTHIAN WAY
NAPLES, FL 34105
! City FL Zip Code
NAPLES 34105
8. The above named entjly subgits this statement for the purpose of changing its registered office or registered agent, or.both, in the State of Florida.
SIGNATURE IAN J. BUTLER, PRESIDENT ‘)'[l ,GO
w.:re, #d or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ¥
- . “ P . - e - " .
9. This corporation is eligible fo satisfyits Intangible |- ;" FILE NOWII FEE IS $150.00 . - . e
Tax ﬂlin.g rel.'quiremem and elects todo so. © After MAY 1, 2000 Fee will be $550.00 - - 10. E‘Frﬁ::lgr:l;agg:ﬁgugzﬁncmg D ﬁd%eg?o';’:heg?e
{Sea criterla on back) [] | Make Check Payable to Department of State . _
11. OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —_
TITLE P [[] Delte TILE vVp, S, T [} Change [ Additon %
NAME IAN J. BUTLER NAVE g
STREETADDRESS [P . O, BOX 9167 STREET ADORESS ey
orv-st-2¢ |NAPLES, FL 34101-9167 oy -7 2P L
TITLE ] [ ] Delets TITLE { ] Crange ] Addiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-2IP
TITLE D Delete TITLE D Change D Addition
.| NAME —_— .- - - NAME . . R
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST-2IP
TILE D Delete TILE D Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY - §T-ZIP
ITLE [] Delete TILE [[] Crange [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CiTY -ST-2P
TIME . . D Dekle ME |:] Change [j Addition
NAME ’ ' NAME .
STREET ADDRESS STREET ADDRESS
CIYY -5T-2IP CITY-ST-2IP
13. | 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 indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tha corporation grthe regejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if CM chment with an address, with all other like empowered. o
SIGNATURE: _ > IAN J. BUTLER, PRES. 5“5& 041-450-5439
ATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

g 1

STFFL32381F .1



