\s
- FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am.

DOCUMENT #  F01000003101 :
ettt U1 Secretary of State |
BURNS CONSTRUCT!ON CO. INC (OF N.W. FLOHIDA) : 05-20-2002 90023 036 ***150.00
Principal Place of Business - . Mailing A::I[:I'ress -
3619 BUCKHORN DRIVE 3619 BUCKHORN DRIVE >
CRESTVIEW F1. 32536 CRESTVIEW FL 32536 T .
2. Pringipal Place of Business 3. Mailing Address “"”" .m "II‘ “l" "“ "m "m m“llm”m ”I“ "'II “" ‘II‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. / DO NOT WRITE {N THIS SPACE
- - T T T el B e e it ot S iR - T T o mr e mme T
C|ty & State City & State 4. FEI Number 64‘0922276 Applied For
Not Applicable
i i Count iti
Zip Country Zp euntry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
BURNS LARRY C ~ . ' Strest Address (P.C. Box Number is Not Acceptabls)
3619 BUCKHORN DRVE - , , . , -/
CRESTVIEW FL 32536 . N
City FL Zip Code
8. The akove named entity submits this sgiengem for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
. P .
SIGNATURE =
Signature, typed or printed nama of regislersd agent and title i} applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. /7"\:
s e R S n i
9. ';hlsflcl.cnrporat\clm is ehglblg 10‘ satlsfy(ljts Intangible ~ An Flln.ﬂE N?\:oolz |;':EE |9['|I$b1 50;-,05% 0 10~ Eiection Campaign Financing $5.00 May Be
axl m.g r.equuement and elects to do s0. N er May 1, ee wi es . - Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11. Y - -QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e S PC [ Delete me - O Change  [J Addiion | 5
NAME BURNS, LARRY C : NAME 2
streeT ADDRESS | 3619 BUCKHORN DRIVE STREET ADDRESS §
CITY-ST-2IP CRESTVIEW FL 32536 GITY-ST-7IP W
o
TITLE [ pelete TITLE O change  [J Addition | O
NAME ) 3 NAME _ N
—— =" ——— -, it R T B = D = I ST . e — FN —e e —_
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-7IP
TITLE { [T Delete TITLE [JChange [ Addition
NAME o f- =T ’ NAME . .
SIREET ADDRESS | *7-777 b - STREET ADDRESS -
CITY-S8T-2IP . ‘ CITY-57-2IP
THLE —_ \‘\_, ’ X [ pelete TITLE-;' ‘ [ Change [ Addition
NAME = X . NAME -
STREET ADDRESS s - : STREETADDRESS _ ra
. CITY-ST-2IP. “ ’/— . i CITY-ST-2IP -7 -
Tlme : O elete TILE [ Change {7 Addition
NAME ” - NAME
STREET ADDRESSu . STREET ADDRESS #
Crry:sT-ZP . - - CITY-ST-2P ‘
TITLE - i O Delete TITLE ' : [ Change © [ Addition
NAME NAME ’
.| STREET ADDRESS ey ‘ '_ STREET ADDRESS |
| oy ST ZIP T T CATY-ST-2IP -
13, Ihereby certify that the information suppl\ed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- g,mdncated 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 directer
of the corparatior or the receiver or trustee empowered to execute this report as reqU|red 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 ail other like empowered.
it I\J f\\ n Ig - -, B
SIGNATURESS o SOEMATURT BREQUMRD s\ < &:m \\ Oy (#sAEERAND
SIGNAMURE AND TYPED OR PRINTED NAME OF SIGNING-@FFICER OR DIRECTOR Date Daytime Phone #




