FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u/an) Apr 21, 2003 8:00 am %

ecretary of State
DOCUMENT # 445837 ry
1. Entity Name 04-21-2003 91066 040 ***150.00
BURTON ELECTRONICS, INC.
Principal Placa of Business Mailing Address
1860 N PONCE DE LEON BLVD. 1860 N PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address H"m |||”|’|I‘ I"l‘ l|‘|l “m ml |‘|“|m| m”l,l" |I||!I"m l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

58-1508820 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Dasired O $8 735 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLURE, GEORGE - - -- - ’ | street Address (P.O. Box Number is Not Acceptable)
3 PALM ROW

ST. AUGUSTINE FL no- H Hal chq S'h‘ee:{'
L [25377

8. The above named‘mllty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and dCCEDl
the obligations of regmtered agent.

\
[

SIGNATURE
. Signatura, typed or printad name of registered agsnt and titla if epplicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
i 9. p
© | After May 1, 2003 Fee will be $550.00 e s 1y $2:00 Moy e
Make Check Payable to Florida Department of State '

10, : OFFICERS AND DIRECTORS 11. e ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 _
TILE PD O pelete TITLE V¥ D % Change [ Addition S_
NAME BURTON,MARION NAME 2
STREET ADDRESS | PO BOX- 127 N/A secoonness (1860 N Ponee Deleon 8"’4 . 3
on-s2p | ST AUGUSTINE FL 32033 onv-s1-2p 32084 |8

o
T - o
TILE vp O petete TILE 'P_’D i Change [ Additien %
NAME BURTON, ROBERT NAME
STREET ADDRESS 1860 N PONCE DE LEON BLVD STREET ADDRESS
OTY-ST-77 | SAINT AUGUSTINE FL 32084 carv-31-21P
TITLE ST O petete TITLE 3 _ _ - D.Cngnge [ Addition
NAME END, NATALIE A. RAME
STREET ADDRESS 2751 RACE TRACK RO‘AD STREET ADDRESS
S-ST-ZP 1 SAINT AUGUSTINE FL 32084 -T2
Tme [ pelete TITLE [change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21F
e [ petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-21P
TITLE [ pelete . TITLE, , [ Change  [] Addition
NAME  f HaME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not gqualify 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 | 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ SIGNAZLIRG. BUSLIR Abent 8. Bunfr’ Ynfor  RV-Fey-scvs

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR DE% Daytima Phona #




