«JU1 UNIruRM BUsINED> RE uni (UBn)

DOCUMENT # 461560 ‘ FILED
1. Entiy Nams Feb 05, 2001 8:00 am
W.A. BURNEY CONSTRUCTION CO., INC. S £S
ecretary of State
: 02-05-2001 90112 041 ***150.00
Principal Place of Business Mailing Address
637 ARTHUR MOQRE DRIVE 637 ARTHUR MOORE DRIVE
GREEN COVE SPRING FL 32043 GREEN COVE SPRING FL 32043
2. Principal Place of Business 3. Mailing Address “III" ||||l I|l| II I " "‘ I]l " ” ”Hl |“ Illl“"’
~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State o 4 FEINumber  §Q-1555540 . b Applied For )
T o o i Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
BURNEY, W. A. ‘
837 ARTHUR MOOHE DRIVE ] Street Address (P.O. Box Number is Not Acceptable)
COVE SPRIN(}"S FL 32043
City FL Zip Code

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

SIGNATURE
Signatura, typed ar printed nama of registered agent and titls if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. O Add.ed i Fe)és
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PD O nelete e TJchange [ Addition
NAME BURNEY, W. A, NAME
staeer aooress | 637 ARTHUR MOORE DR. STREET ADDESS
CITY-ST-21P G. COVE SPRINGS FL N cirv-sr-ze
e D O Defete e [Jchange [ Adition
NAME BURNEY, DONALD NAME
streer anoaess | 637 ARTHUR MOORE DR. STREET ADDRESS
“ony-51-ap> | "G COVE 'SPRINGS FL- - - s = RORTY ST T - - e e C- -
MLE D [ Detete TIMLE [ Change [ Addition
NAME BURNEY, CAROLYN HAME
streeT anoress | 637 ARTHUR MOORE DR. STREET ADDRESS
GITY-ST-2IP G. COVE SPRINGS FL CITY-ST-2IP )
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-ST-2P .- - . CITY-ST-2IP
TITLE ) 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS -
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the informaticn 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 direcior
cof the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeacs-in Blogk 11 or Block 12 if
changed, or on an attachyheryt withyan adg#ess, wit ather like empowered. ?0 —

SIGNATURE!

. Daytima Phone #

CR2E034 (10/00}



