2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G60877 FILED
" BT 41 MANUFACTURING, ING Jan 20, 2000 8:00 am
' dng Secretary of State
01-20-2000 90137 033 ***150.00
Principal Place of Business Mailing Address
13601 US # 13601 Us 4
SPRING HILL FL 3461 SPRING HILL FL 34610-4422
us : us
TR s s IR AR RR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2334046 Applied For
Not Applicakzle
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 ﬁ_\dditional
) N ) e s ~ L e . < .- ... -Fee Required - :
T "6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
13;" el:g'.‘:pgg ERRY Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34610
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE. Registered Agsnt signature required when reinstating} DATE
o s gromeove s || FLENOWH FEE I S8000 | 1y cutrcorcs s 8500
918 ’ - Trust Fund Gontribution, O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME BURCAW, TERRY NAME
streer anoress | 11014 LAPAZ COURT STREET ADDRESS
oY -ST-2P SPRING HILL FL CITY-5T-2P
TITLE VD5 O Deleta TTLE [ change [ Addition
HAME BURCAW, GARY WAME
streeT aporess | 13601 US 41 STREET ACDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
TLE —-T0+ - - R e b S 1) ) TMLE - " - S A ST em i o~ [ Change  -[] Addition
NAME BURCAW, DOLORES ' NAME
streer anoress | 136 PEBBLE WOOD DR. STREET ADDRESS
CITY-ST-21P DOYLESTOWN PA CITY-5T-2R
TITLE 3 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TILE {1 Delete TMLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-ZIP
TTLE [ oelete TITLE [ Change [ Adiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 ofiicer or director
of the corporation or the receiver or trustee empowered to execule 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 with an gddress, with all gthg~E& empowered.
SIGNATURE: iz, _ 1-13-00  (813)944-29R |
. ERR\‘ Bu W ate' Daytima Phone #

—— i‘
H ¥
PP

v Vd

CR2E034 (9/99)



