2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

604929

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. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90087 027 ***550.00

AR RECIURIVRARERN

[[] CHECK HERE IF MAKING CHANGES

_ Ciy&sSate

T et

Applied For

City & State

4 PR 51625217~ =

Neot Applicable

Zi Count Zi Countr iti
P ounry s uniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURTON, JOHN W. H.
501 W MAIN ST.

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

WAUCHULA FL 33873

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

. the chligaticns of registered agent.

SIGNATURE

5

Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!H! FEE 1$ $550.00
After September 10, 2003 Fee will be $750.00

Trust Furd Contribution.
Make Check Payable to Florida Department of State fusthund ontrbution

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIREGTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD O Delete TILE [Jchange [ Acdition
NAME SURTON, JOHN W. H. NAME

sTreet anoress | 1249 PINE COURT STREET ADDRESS

crv-st-2p | WAUCHULA FL CITY-ST-ZP

TILE SD : O Delete TITLE [ change [ Addition
NAME BURTON, JOHN NAME

sTreeT Acoress-|-809-W.-PALMETTO ST. . . . = )| -sTREET ADDRESS | - - . C e o wmmre e

CITy-ST-ZP WAUCHULA FL - CITY-ST-2IP

me T - C Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2IP

TITLE (] pelste TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2p , CITY-ST-2IP

TRLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2F CiTY-ST-2IP

12. | hereby certify that the information supplied with 1hi
indicated on this report or supplemental repq
of the corporation or the receiver or trusiec-algpowered
changed, or on an attmant with ap address, Wit

ling-daeg not qualify for thg exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Bl othlr

ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q-9-03 §F3-773-32Y1

10 4

Dats Davtime Fhone #

CR2E034 (4/03)



