~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604929

1. Entity Name

BURTON & BURTON, P.A. ATTORNEYS AT LAW

Principal Place of Business

501 W MAIN ST

P O BOX 1729
WAUCHULA FL 33873
us

Mailing Address

501 W MAIN ST

P O BOX 1729
WAUCHULA FL 33872
us

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90186 046 ***150.00

UBUIL (Y

AR R

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 59—1525217 Applied For
_____ R - |- - S : - Not Applicable |
Zip Country Zip Country 0 $8.75 Additional

5, ifi f S i
Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

BURTON, JOHN W. H.
501 W MAIN ST.
WAUCHULA FL 33873

Nameg

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

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

SIGNATURE

@

Signature, typed or printed nama of registergd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
] o L i "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE ES $150.00 10. Eiection Campaign Financing $5.00 way 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 1 Add-ed to Foas
(See criteria on back) D Make Check Payable to Department of State

11, QOFFICERS AND TIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PiD [ Delete TITLE [ Ghange [ Adgition g
NAME BURTON, JOHN W. H. NAME =
street aponess | 1249 PINE COURT STREET ADDRESS 3
CITY-ST-2P WAUCHULA FL CITY-ST-2IF g

o

THLE ) ] Delste TLE O cChange (1 Addition 5
NAME BURTON, JOHN W NAME
_steer aopress | 809 W. PALMETTO ST. STREET ADDRESS

erv-st-zp | WAUCHULAFL - omy-st-ap T

TITLE O oetete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2Ip

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pekete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE B ' [ Delete TITLE [ Changs [ Addition
NAME NAME - - .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with gl owere.

SIGNATURE:

SIGNATURERND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR —~__

4;/2‘(‘)/ Of FBld-12. 024

bie Daytime Phane #




