2001 UNIFCRM BUSINESS REPORT (UBR) FILED

‘ N -
DOCUMENT # P93000057917 - Jan 10, 2001 8:00 am
- 1. Entity Name ' S S
"BURD'S HANDI VAN INC. ecretary of State
01-10-2001 90135 032 ***150.00
Principal Place of Business Mailing|Address
i.’:'82.2 VOUSDEN LN 2622 VQUSDEN LN
{AKELAND FL 33601 LAKELAND FL 33601 ﬁ U U 1 1 9
S ANME 2B m
Suite, Apt, #, etc. . Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State a. rEinumber  58-3186327 Applied For
" - - - e N Et At 2 == e e - _——=_|_=1Not Applicable_
Z i t i
P Country 4p Country 5. Centificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; o X Name y m f
BURD, RONALD C SR S A _
2822 VQUSDEN LANE Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801
City FL l Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ sovre_1Cennkn €, Burp IS, /- 4-0]
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signalure required when rainstating) DATE
) Lo e v n
! 9. Ihisff:prporallgn is eligible tclj satlsfyclits Intangible . FILE NOW!!! FF!EE |S."$I1)e50.00 . 10. Election Campaign Financing $5.00 May Be
ax fillng reguirement and slecls to do so. After MAY 1, 2001 Fee wi $550.0 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F 1 pelete TITLE [ change  [J Addition
HAME BURD, RONALD C NAME
steeer anoress | 2622 VOUSDEN LANE STREET ADDRESS
orv-s-ze | LAKELAND FL 33801 CITY-ST-2IP
TILE Vo 3 Gelete TITLE [l Change ] Addition
NAME BURD, EFF'EA NAME .
swerraoongss | 2822 VOUSDEN LANE .. .  fmemscoress | _ o o
prv-s-ze | LAKELAND FL ' CTY-ST-2IP i
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2iP
THLE J Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete MLE [CJchange (] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TITLE - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3Xi). Fiorida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required, by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all ather like empowered.
SIGNATURE: [Kownlp C BURp SR , /"ﬁ/* Of 56844 0~1r757
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #
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