2000 UNIFORM BUSINESS REPORT (UBR)

HOCUMENT # HO5211

Entity Name

BURT CONSTRUCTION, INC.

inGipal Diace of Business

==: SW. 60 STREET
~ FL 3318

Mailing Address

13041 S.W. 80 STREET

MIAM! FL 331824279
us

# Pringipal Place of Business

3. Mailing Address

L]

Il

VSuite‘ Apl. #, etc.

Suite, Apt, #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90061 029 ***158.75

948278

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Avplied For
65-0814798 Not Applicable
Zip Country Zip Country " . $8_75 Additional
. et 5. Certficate of Status Desired 3o Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD.

1600 MIAMI CENTER

MIAMI FL 33131

—

Street Address (P.C. Box Number is Not Acceptable)

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

Signaturs, typad or printed name of registered agant and ttle if apphcable

{NCTE: Registered Agent signature required when reinstating}

DATE

e

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) %

T

Trust Fund Contribution.

S

FILE NOW!!! FEE IS $150.00 YL
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

t

10. Election Campaign F_inangiﬁg"i e

N
| 55.00: by Be

Added 1o Fees

1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TILE ' [ change [ Addition
NAME CRAMER, EDWARD B NAME

STREETACDRESS | 13041 SW 80TH STREET STREET ADDRESS

CIvY-5T-2P MIAMI FL 33183 CITY-§T-2IP

TLE STD 3 Celete TiILE [ Change (] Addition
NAME CRAMER, JANICE A NAME

STREET ADDRESS | 13041 SW 80TH STREET STREET ADDRESS

City-S1-2IP MlAMI FL 13183 CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CiTY-57-2F . CITY-57-2P . - —_—

TITLE O Dalete TITLE [l change [ Additian
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 pelete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-2P

TILE [ Delete TITLE [Jchangs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or suppleriental 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 receives
changed, or on an attac)

SIGNATURE:

P&c-s IDENT

stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.
3L CRAMER

VAT T TR N e
FaN Zm&;?'im"-x"ia@?t_’— O4¢-|4- 2voo (205)386-1743
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 {9/99)



