FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

7
r f State
DOCUMENT #  FO2000005277 Secretary o
1. Entity Name 01-21-2003 90089 045 ***150.00
BURKHALTER RIGGING, INC.
Principal Place of Business Mailing Address
2108 CREE TRAIL 2108 CREE TRAIL
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, elc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
64—05383 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fi-;’esqlﬁid;“"”a'
__T 6. Nameand Address of Current'Registered'Agent =i ™--. == —=—. fse— _wmn a <. 7. _Name and Addross of New Registered Agent..
Name
FOX, STEVE Street Address (P.O. Box Number is Not Acceptable)
2108 CREE TRAIL
CASSELBERRY FL 32707
City FL Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature raquired when refinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
Ater My 1,2003 Foo wil bo 55000 B e S 1y 35,00 ey oo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCEQ ) 1 Delete TLE [change [ Addition
RAME BURKHALTER, DELYN NAME
sTreet aporess | 530 GREENBRIAR DRIVE STREET ADDRESS
orv-sr-zp | COLUMBUS MS 39705 CITY-5T-70P
TITLE vV 7 Delete TITLE {J Crange  [] Addition
NAME STANFORD, CRAIG NAME
street a00Ress | 135 LAKEOVER DRIVE W STREET ADDRESS
CIy-ST-21P COLUMBUS MS 39702 CITY-ST-21P
e st - - T T O pelete LT Sl R - s F7 Change  _[J Addition
NAME BURKHALTER, ELLEN NAME
STREET ADDRESS | 647 TALLEY ROAD STREET ADDRESS
ar-st-ae | COLUMBUS MS 39701 CITy-5T-2
TITLE C O Delete TITLE [ Change T Addition
NAME BURKHALTER, GC. LEON NAME
STREET £0DReSS | 647 TALLEY ROAD STREET ADDRESS
CITY-ST-2IP COLUMBUS MS 39701 CITY-ST-2IP
THLE [T celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: | len. Buekin]Yer "!//é;/os b2 5@7%’470
Daytima Phone ¥ T,

RG OFFICER OR DIRECTOR Dae [

RBP4k 10

CR2E034 (10/02)

~



