FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT # G24505 Jan 15, 2002 8:00 am :
1. Entty Narro Secretary of State |
H.N. BURNS ENGINEERING CORPORATION 01-15-2002 90026 021 ***150.00
Principal Place of Business Mailing Address
3275 PROGRESS DR 3275 PROGRESS DR
SUITE A SUITE A
ORLANDOC FL 32826 ORLANDO FL 32826 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
59—22654% MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name
BURNS, HOYT N. Street Address (P.O. Box Number is Not Acceptable)
3275 PROGRESS DR
SUITE A
ORLANDO FL 32826 City FL Zip Code
2
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
41
SIGNATURE
Signalure, typed or printad rama of regislered agent and litle if appticabie. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is sligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot in i .
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10 Eectuon Campa‘gn nancing $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Chack Payable to Department of State
11. OFF!CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TITLE Y O change T Acdition §
NAME BURNS, HOYT N. NAME Conrad , Willam G. s
STREET ADDRESS | 9901 LAKE GEORGIA DRIVE STREET ADORESS | ¢465, 45 Tet+t Y Strget §
_5T- _5T- w
crv-st-z¢ - |ORLANDO FL 32817 CITY-S7-2IP Dr!arvio FL 32317 &
THILE v [ Delete TITLE v ‘ M change [ Addiion | O
NAME YUN, STEVEN T NAME Yun,Syeven T. _
sThesT aDDRESS | 4993 ROANNE DR sieETomess | \OO 5% Ravers Trou | Deve
orv-s1-2¢ | ORLANDO FL 32817 oS | Orvandeo, L R KLY
TILE [J Delete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ elete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
e BT O Dalete THLE Ol change [ Addition
NAME BIP NAME
STREET ADDRESS [+'+r o 2o * STREET ADDRESS
CITY-ST-2P L. CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | 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 director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all other like egMbowered.
SIGNATURE:




