.FOR PROF &mbghAﬂou

* UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # %30 (o

1. Entity I;Iame

C. R. BURNEIT -& SONS, INC.

FILED
03 MAR 26 PHIZ: LT
SECP&MPf OF STATE

TALLAKASSEE. FLORIDA

2. Principal Piace of Business 3. Mailing Address

7303 36th AVE, EAST 7303 36th AVE. FAST :
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PALMETTO, FL. 34231 PAIMETTO, FL. 2&20% 591215397 Not Applicable
Zip Country Zip Country > . B.75 Additi
: 34291 USAST 34291 USA 5. Certificate of Status Desired O ?ee Requirec;tlonal
il ) w i 7. Name and Address of Current Registered Agent
Name"
olliver Burnett
. Street Address (P4 Box-Numieris Mot Accoptable) - - —~ - —
o™ S Of Wi/
Cit Zip Code
"Bradendon FL | 342309

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

3/ .24/? ki

ST” Hiver Buenedl

ad or pninted name of registered agent and title il applicable

(NOTE: Regstered Agent signature raquired when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

CR2EQ34B (12/02)

30. OFFICERS AND DIRECTORS
s BURNETT, TOLLIVER M.
'smsmnna{ss 103 40th ST. CT. N.W.
._‘
ooz | BRADENTON, FL 34209
TTE DT
- BURNETT, CECIL JR.
STREET ADDRESS 7303 36th AVE. EAST STREET ADDRESS nﬂ
orv-stze | PALMETTO, FL. 34221 BvsTzP -
TILE vD
NAME STRICKLAND, VERA JO AME
STREETADDRESS | 15704 C.R.675 “STREET-ADDRESS . ' g
OSTIF | PARRISH —Fla3421 90— L s L e
TILE PD -
SIRELSO0RESS | 15704, C, LR, 675
GOTSTIP | PARRISH, FL. 34219
TITLE SD .
::RAQETADDRESS B TT EL J
T,
w103 401;8 ST CT N W, |
THILE D S
N BURNEIT, BONNIE A
STREET ADDRESS 7 303 36th AVE. FAST ) STREET ADDRESS.
CITY-57-2IP PAT MF‘T'T‘() T 34971 CHY-ST-21P e
12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 113, OT( )(i), Florida Statutes. 1 further certify that the information
indicated on this repoert or supplemental report is true and accurate and 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 Block 10 or on an
attachment with an address, with all cther like empowereq,
SIGNATURE: 22-/4//
Daytime Phone #
i




