FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
ey g, g

1. Entity Name

BURNS CONSTRUCTION COMPANY, INC. 05-12-2002 90565 009 ***150.00
Principal Place of Business Mailing Address

11419 ORANGE GROVE BLVD 11419 QRANGE GROVE BLVD

W PALM BEACH FL 33411 W PALM BEACH FL 33411

S

AY  O/P0SED

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
59‘2631890 Not Applicable
) R JoGouny | Zip . L Country .. M i $8.75. Additional—r—|==
’ 5~ Certificate vt Status Destred 1 Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS' DIANE Strest Address (P.Q. Box Number is Not Acceptable)
11419 ORANGE GROVE BLVD
W PALM BEACH FL 33411
City T FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or foth, in the State of Florida.

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 1o 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 altachment with an address, wilh all other likg empowered.

. ;‘i!’\‘ R I
Iy

o o

& /o0/0a
77

Dal? Daytime Phone #

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. [NOTE: Registered Agent signatura required when reinstating) DATE
T e oot ™™ | e ey 13003 Fogilpe Ssopoo | 10 leionCarcagnFruncing | $5.00 ey e
o ' ! ) ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departl‘nent of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PVP O Delete TITLE [ change [ Addition §

KAME BURNS, TIMOTHY J NAME =1}

swreer sooress | 11419 ORANGE GROVE BLVD STREET ADDRESS §

CITY-ST-2IP W PALM BEACH FL CITY-ST-71P ul
e VST [ oalste TILE Ol Change T Addition | &5

NAME BURNS, DIANE NAME
*STREETADDRESS®| *1 1419 ORANGE-GROVE ' BLVD === = W S STREET ADBFESS B e S S T e e S e e e S

arv-s-z¢ | W PALM BEACH FL CHTY-ST-2IP '

TLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

THLE O Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-5T-2ip , GITY-ST-7IP

TTE O delete TTLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP



