2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J96843 FILED
1. Ently Nare Mar 08, 2000 8:00 am
BURBACK CONSTRUCTION CO., iNC. S ecretary of State
03-08-2000 90046 048 ***150.00
Principal Place of Business Mailing Address
4740 OREN BROWN RD P.0. BOX 421525
KISSIMMEE FL 34746 KISSIMMEE FL 347421525
F e RS [EERARE R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State Cily.& State 4. FE{ Number Applied For
59-2853924 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired Od $8.75 additional
Fee Required
6~Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
Name
?#AE;:S?BRAT(Y;TREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
KISSIMMEE FL 34744 . ‘
City FL Zip Code

8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signeture, typed or printed name of registered agant and hitle .f applicable, {NOTE: Registerad Agent signature reguired when rainstating) DATE
o Thcomato st oy e | FLENOWIL FEESSIS000 [ 1o g carpen s $5.00
= ’ - Trust Fund Contribution. ] Added 1o Faes
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delete TITLE [ change [ Addition
NAME BURBACK, WILLIAM L. NAME
sTREET ADDRESS | 4740 OREN BROWN RD STREET ADDRESS
orv-st-2r | KISSIMMEE FL - CITY-87-2IP
e DS O Delete TITLE O change [ Addition
NAME BURBACK, TERRY S. NAME
stReeT oress | 4740 OREN BROWN RD STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL CITY-ST-2P .
me- T T ’ 7 O Delate TILE - (] Crange L1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CHY-ST-2P
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2iP CITY-§T-2/P
TTLE 1 Delete TITLE ) change [ Aadition
NAME NAME
STREET AGDRESS STAEET ADDRESS
Ty -ST-2P Cry-$T1-2
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217

13. | hereby certify that \heﬂintormauon 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 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 trusiee empowered 10 exacute 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 address, with all other like empowered.
SIGNATURE: Aliggir? =3 /5 o Yo 5% 2850
. P OCate e Phone #

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



