2000 UNIFORM BUSINESS REPORT (UBR)

D gtc UMENT # 461560 Jan 29F%%(%D8°00 am

W.A. BURNEY CONSTRUCTION CO., INC. Secretary of State

01-29-2000 90006 022 ***150.00

Principal Place of Business Mailing Address
637 ARTHUR MOORE DRIVE 637 ARTHUR MOOQRE DRIVE
GREEN COVE SPRING FL 32043 GREEN GOVE SPRING FL 320439530
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1555540 :
Not Applicable

7 - -
P Country Zip Cauriry 5. Cortficate of Status Desired [ 9875 Additianal
Fee Required
6. Name and Address of Current Registered Agent - _ — —_ 7..Name and Address of New Hegjstered Agent e,
Name
BURNEY- W.A Street Address (PO, Box Number is Not Acceptable)
637 ARTHUR MOORE DRIVE
COVE SPRINGS FL 32043
City FL Zip Code

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

: SIGNATURE
¢ Signature, typed or printed name of regsstsred agent and title if applicable. {MOTE: Rogistered Agent signaturs required when reinstating) DATE
) L . . n
9. ‘Tf:;(sfmzrporateqn is eligible to satisfy its Intangible FILE NOWIN FEE IS- $150.00 .| 10. Election Campaign Financing $5.00 May B
g requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ! Add
= . ed to Fees
(See criteria. on bagk) O Make Check Payable to Department of State
é 11. QOFFICERS AND D{RECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| TMLE PD O Delete TME ’ Ol change [ Addition
R BURNEY, W. A, NAME '
i sTREET ADDRESS | 37 ARTHUR MOORE DR. STREET ADDRESS
[ | o™S-2 ) G. COVE SPRINGS FL girv-1-2P - -
] e D O Delete TiLE [JChange [ settine
NAME BURNEY, DONALD NAME
streeT ADoess | §37 ARTHUR MOORE DR. STREET AODRESS
CITY-ST-2P G. COVE SPRINGS FL CITY-ST-2P
TMLE D - 1 netets TILLE =-etmnge—
NAME BURNEY, CAROLYN NAME
sTReeT ApDRess | 637 ARTHUR MOORE DR. STREET ADDRESS
CITY-ST-2IP G. COVE SPRINGS FL CITY-5T-2IP R
MLE [ Dekete TME AR Ochenge [0
NAME NAME -
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IF CITY-5T-2IP
TITLE [ pefate TITLE [ Change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 7 Detete TITLE O change [ 20,
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST7-2IP R CITY-ST-2IP

13. | hersby cerlify that the information supplied with this filing does not qualify 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with ali other like empowered. z -
- Z

SIGNATURE: )( CU Qpﬁ. I AED (29400

RINTED NAME QF Si Date Daytima Phone ¥




