- i e

- - FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PEC)CUMENT # 21 7262 03-24-2003 90134 012 ***150.00

- Entity Name

JOHN BURGSTINER, INC.

Principal Place of Business Mailing Address

4562 CLARK ROAD P. Q. BOX 5761

SARASOTA FL 34233 SARASQTA FL 34277

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite. ApL #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

590872389 Nt Applicable

Zip Country Zip 'Coumry 5. Certificate of Status Desired [ ?ggesq Aditional

. 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent .
o T . ' ’ Name

MCFADDEN’ J. P. Street Address (P.O. Box Number is Not Acceptable)
5166 KESTRAL PARK TERR.
SARASOTA FL 34231

City FL Zip Code

B. The above named entity submits this statermant for the purpose of changing its registared office or registered agent, or bath, in the State of Florida, | am familiar with, and accapt
<he obligations of registered agent.

SIGNATURE

Signalure, typed ar printed name of registered agent and title it applicabia. (NOTE: Registered Agant signalure required when refnstating) DATE
B 1l FEE IS $150.00
| FILE NOW 6. Elaci ion Finane
L Aer My 1,2009 Fo wi b 58000 R s 8500 ey o
, Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD [J Delete TITLE [ Change [ Addition
NAME MCFADDEN,JERRY P NAME
STREET A00AEss | 5166 KESTRAL PARK TERRACE STREET ADDAESS
CITY-ST-21P SARASOTA FL 34231 CITY-ST-ZIP .
TITLE 1D 7 pelets TITLE . O change [ Addition
MAME MCFADDEN,JERRY P NAME
STREET ADORESS | 51668 KESTRAL PARK TERRACE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34231 CITY-S1-21P
TME - - e O eete -+ TME = - e - T vt~ EChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CIY-ST-7IP
e ‘ O Delete TITLE [ change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE ‘ O Belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
HILE [ pelete TTLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bieck 11 if
changed, or on an attack ith an address, with all other like empowered.

U PRED s i I~ 3[19/03 94905993
B U&PW? Mw&?c&a AD/R DIRECTOR Date Davtima Phona #

SIGNATURE:

t— ]
SIGNATIEF 8"61

CR2E034 (10/02)




