2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

K14859

FILED
Apr 29, 2002 8:00 am
ecretary of State

B 1 ObN |

1. Entity Name 3
<
BURNER AND COMPANY 04-29-2002 90110 025 ***150.00
Principal Place of Business Mailing Address
4355 HIGGINBOTHAM RD 4955 HIGGINBOTHAM RD
FT. MYERS FL 33905 FT. MYERS FL 33905
us us .
2. Principal Place of Business 3. Mailing Address HII"I“ II‘ ”I" |"|| ml‘ ||”| ‘I" |I|" ||||| I’I“ I"“ Ill“ ||l|| ‘Ill
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2745677 Not Applicable
P Country P Country 5, Certificate of Status Desied ~ []  98+7D Additional )
Fee Required
6. Name and Address ot Curreni Registered Agent 7. Name and Address of New Registered Agent
- I Tl el el T o= L T P =t e S oD U S B ST e TN Yeioa s 'Na'm'e e et = S o EE—— D T G —
ART USO. THERESA Street Address {P.O. Box Number is Not Acceptabte)
4955 HIGGINBOTHAM RD
FT MYERS FL 33905
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 Flarida.
SIZNATURE
’!f" Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating} DATE
w . v 4 P . . . 1'
9._,‘.1h|si<.iprporat|cl>n is elltglb\: ttlj sattls[fycljts Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tiling raquirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contridution, Added to Fees
{See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 = =
TITLE PD 1 pelete TITLE [ Change [ Addition §
NAME ARTUSO, THERESA NAME <
sTreeT ADoRESS | 4955 HIGGINBOTHAM RD STREET ADDRESS §
CITY-ST-2P FT MYERS FL 33805 CITY-ST-2IP il
1
TLE “ 3 celets TMLE [(JChenge [ Addition | &
KAME = TAME SHERMAN NAME
sweetaoniess | Y BS Ll ) BoTHAM B . STREET ADDRESS
CITY-ST-2ZP =T. mq' ag&a FL 3390s CITY-ST-ZIP
ME oo e = emm Dok o TTE - : — .« — LI Change . LlAddion |, .
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-71P i
TITLE O elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Detele TILE [ Change [ Addtion |,
NAME NAME “
STREET AGDRESS STREET ADDRESS
GITY-ST-2P GITY-SF-2IP
THLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemnption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with an address, with all ather

SIGNATURE:

SIGNATURE AND TYPED

1 - .
OR PRINTED NAME OF SIGRING OFFICER diR

jke empowered.

Siar
4

ER
[N

4 0r

(AN AA,

Daytime Fione #




