2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BURCHAMS’, INC.

373910

Principal Place of Business

1281 COURT ST
CLEARWATER FL 33756

" CLEARWATER FL 33756

Mailing Address
1281 COURT ST

2. Principal Place of Business

2057 Range Road

Address

3. Mall\
Tq Range Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90059 013 ***150.00

AV EZEESKH0

NNV ER kBB

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Clearwater, FL Clearwater, FL 59-1367149 Riot Applicable
3 5‘7 6 5 Country §i§7 65 Country 5. Certificate of Staius Desired O geae'g?q 3?:;“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BURCHAM’ 8. DAVID Stree; P.0. Box Number is Not Acce
ptable)
1281 COURT ST 2957 Range" Koad
CLEARWATER FL 33756
City Zip Code
ﬂ A Clearwater, FL FL 3p3%€5

. 8. The abecve named entity s its this,stateme
x & ;Q:{ é Zﬂ
SIGNATURE

fpr tHe purpose of clianging its registered office or registered agent, or both, in the State of Florida.

1L 3-259_2o0%~
Sighature, typed ot printed name of registarad agent and title if app\icab\‘é. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i NOwW!! E . i e
9. This corporalion is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

—1 =
TME v O Delete TITLE V h . (X] Change ] Adeition | &
NAME BURCHAM’ B. DAVD Il NAME Burc am, B. David II 1228
STREET ADDRESS | 1281 CCOURT STREET smeerancess | 2057 Range Road 3
erv-st-2p ) CLEARWATER FL 33756 orv-stze | Clearwater, FL 33765 u

o

TITLE O pelete TITLE [ change [ Aadition | O
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
e [ velete me ~ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CHTY -§T-ZIP
TILE O pelete y| e [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY- T-20P
TLE 1 Detete TITLE T change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Celete TILE [ change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-S7-7P

\ndlcaled on this report or supplem
of the corparation or the receiver o,
changed, or on an attachment wi

SIGNATURE:

pr the examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
A] my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
gh rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; 325 9pp7- 727-408%]

SIGNATURE AND TYPED OR FRIN*ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




