2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 628190 Jan 19, 2000 8:00 am
1. EntyName | Secretary of State

BURDICK ENGINEERING & SCIENCE, INC. 01-19-2000 90012 024 ***150.00
Principal Place of Business Mailing Address
18530 LAKE [OLA RD 18530 LAKE IOLA RD ..
STE E
ém FL 33523 gggE gmr FL 335236149 601927
- us
T S ISR IR R

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 59'2262 492 Applied For
Not Applicable

i C Zi Count iti
<P ountry P uriry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BURDICK' GLENN A. Street Address {P.O. Box Number is Not Acceptable)}
18728 LAKE IOLA RD
DADE CITY FL 33523
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.

SIGNATURE
Signature, Iyped or pnnted nama of registered agent ang hlle If applicable {NOTE: Registered Agent signature required when re;nsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 ) ‘ N .
Tax filingprequirementgand elects 10yd0 S0. ° .After MAY 1, 2000 Fee \Eﬂsbes 555‘?0,00 10. ?ECUOH Campalgn Einancmg $5.00 May Be
o T rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] K& ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TmE PC O pelgte L Ol change [ Addition
NAME BtJRDICK, GLENN A. NAME
sTreeT ADDRESS | 18728 LAKE IOLA RD STREET ADDRESS
CITY-ST-2P DADE CITY FL CITY-$T-21P
e ST 7 Defete ME Ol Change [ Addition
HAME BURDICK, JOYCE M. ' NAME
sTReeT ADDRESS | 18728 LAKE JOLA RD STREET ADDRESS
CIry-S1-21P DADE CITY FL CiTY-ST-2IP
TTLE VP ] beiete TIME [J Change ) Addition
NAME BURDICK, STEPHEN A HAME
sTreer aDDRESS | 18728 LAKE I0LA RD STREET ADDRESS
GITY-ST-71P DADE CITY FL 33623 ; CITY-5T-21°
TITLE {1 elete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wv-smw OITY-$T-20P
TITLE T3 Deleta TILE [ Ghange  [J Addition
‘ NAME ’ NAME
STREET ADDRESS STREET AGORESS
CITY-57-71P CITY-ST-2P
TITLE . [ Delete TITLE (JChange [T Addition
NAME NAME
' STREET ADORESS STREET ADORESS
- CITY-ST-ZP CITY-ST-2P

- 13. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i 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 trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atlachment with an address, with all other likg empowered. < / /ﬂ ﬂ 5)

SIGNATURE: P2 . /255588 <2344
mc;?fric ‘y;nm'%n (}Zb 2 Date/ Daytime Phons #

{4
— ~ A

I 074 197990



