2000 'UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # 454055 Jan 31, 2000 8:00 am
BURGESS ENGINEERING, INC. Secretary of State
01-31-2000 90028 040 ***150.00
Principal Place éf Business Mailing Address
6292 MORGAN LA FEE LANE 6292 MORGAN LA FEE LANE
FT. MYERS FL 31T12 FT. MYERS FL 33912-1612
Suite, Apt. #,'ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-1649766 — e
AZip::P" R B B (;;flfj:t.r-L m—— jlf:—- - v--::——-— - '~C?'U'mry"-"—""“"‘ = & Ceriifi_cal_e gf'Slqtys’qe‘ﬁirEd' . D ?ese.gesqlﬁrdecgﬁon'a'l;i-
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
BUHGE.SS' JOSEPH H. Street Address (P.O. Box Number is Not Acceptable}
6292 MORGAN LA FEE LANE
FT. MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) -

SIGNATURE §
Sig;nature, typed or printed name of registered agent and title 1 applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
; :
g e to ™% | attor sy 12000 Fea il be $ssoop | ' SecionComosionrinencing - $5.00 way 8o
) ’ * N Trust Fund Contribution. d Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .
1. l CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME STD O Delete e O change [ Addition
NAME BURGESS, DELORES A NAME
STAEET ADDRESS | 6262 MORGAN LA FEE LANE STREET ADDRESS
Grv-st-2f - FT MYERS, FL 00000 CITY-ST-2P
TME PD [ Delete e [1Change ] Addition
NAME BURGESS, JOSEPH H NAME
sTreeT ADDRESS | 5292 MORGAN LA FEE LANE STREET ADORESS
omv-sr-2¢ | FT MYERS, FL 00000 - ) . _pomestze L n e -
THLE [ Delete TITLE {JChange [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TMLE 2 Delete TILE [ Change [ Addition
NAME ] ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-Z7IP

13. | hereby cerlify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07%3)0). Florida Stalutes. | 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 mads under cath; 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 11 or Block 12 if
changed, or,on an attachment with an address, with all other like empowered.

v,

SIGNATU'RE:




