FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT# H93815 ecretary of State
1. Entity Name 04-23-2003 90147 001 ***150.00
BURNS CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address . .
11419 ORANGE GROVE BLVD 11419 ORANGE GROVE BLVD 2UU54393V
W PALM BEACH FL 33411 W PALM BEACH FL 33411
R LR
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2631890 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BURNS’ DIANE Street Address (P.O. Box Number is Not Acceptable)
11419 ORANGE GROVE BLVD
W PALM BEACH FL 33411
' City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flcrica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %

Signature, typed or ;;r\nléd_nama of registerad agent and title if applicable. {NOTE: Registarsd Agent sigrature raquired whan rainstating} DATE
FIEE NOW!! FEE IS $150.00 ‘
. Electi ign Financi
After May 1, 2003 Fee will be $550.00 . T e AL.———F——-..——mg_mj\:g-Iaongnc;gm;:atlr?gng gtig]: fcrﬂg O fc:jd;%?ohé:s;f ©
Make Check Payable to Elorida Department-of-State— - == T ) ) : e
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP [ Delete TITLE {7 Change [ Addition
NAME BURNS, TIMCTHY J RAME
sineer aooness | 11419 ORANGE GROVE BLVD STREET ADDRESS
orv-sr-ze | W PALM BEACH FL CITY-ST-7IP
TITLE VST . [ Delste TITLE [ Change  [] Addition
NAME BURNS, DIANE NAME
stheer aooress | 11419 ORANGE GROVE BLVD STREET ADDRESS
CIFY-ST-21P W PALM BEACH FL CITY-ST-2IP
TME : [ ] Detete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-7P
TITLE - [ petete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CTY-ST-21P
MLE {7 Detete TIMLE [J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7tP

12. | hereby certify thatthe information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
eiyer or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Bleck 11

m / 20 /osjﬁ/\ 193-3536

SIGNATUR A
f\ JSWT%I&TVPED ﬂﬁéNTEwMﬂgNING QFFICER OR DIHECTOH Date aytlme Phone #

[PIF PRI

I

CR2E034 (10/02)



