2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # K67474

1. Entity Name

CONSTRUCTION BURNING, INC.

Secretary of State

01-27-2003 90133 046 ***150.00

Principal Place of Business
16351 OLD US #
FT MYERS FL 33912

us

Mailing Address
P O BOX 176

FT MYERS FL 33902-017€
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(7] CHECK HERE iF MAKING CHANGES

Cityyk State City & State 4. FEI Number Applied For
oL 65-0138746 Not Applicable
- >

zp - = -_(':Otf.try =2 S 9_o.untry DR ..5.. Certificate of.Status Desired.. __ []J-_. $8.75 Additional

’ < Fee Requnfed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAUSE, CAROLYN, M

’ ! Street Address (P.O, Box Number is Not Acceptable)
19680 N RIVER ROAD
ALVA FL 33920

City

FL Zip Code

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

the obligations gifregisteredagent.
SIGNATURE m

[~l403

Signature, typed or pn d name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ; . N
9. Election Campaign Fi
Ater May 1,209 Fao wil b SS5000 Hocter Caran s ) $5.00 o
Make Check Payable to Florida Department of State ’

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST 1 pelete TME O Change [ Addition
NAME LAUSE, TIMOTHY B. NAME

sTReeT aooacss | 3460 METRO PKWY STHEET ADDRESS

orr-st-ze - |FT. MYERS FL CITY-ST-21P

TIME v O Delete TITLE [J change [ Addition
NAME LAUSE, JOHN T. NAME

stReer AoDRess | 3460 METRO PKWY STREET ADDRESS

erv-st-ze— | FT._MYERS FL. . D e 1 T
TITLE P O Delete TITLE [ change  [J Addition
HAME CARRAWAY, ROY A. NAME

sTreeT aDoRESS | 3460 METRO PKWY STAEET ADDRESS

GITY-ST-ZIP FT. MYERS FL CITY-ST-ZIP

TILE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TILE O Defete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ Delete 1IMLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

12. | hereby certify thatthe information supplied with this filing dees not gualify fer the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplamental repart is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeps with an address, with all other llke empowered.

SIGNATURE: _ Toleld lTUTE P};&UWPD

ado3  23% B3U-tlr37

SIENATURE ANDTYPED 0!1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[V P Y

!

CR2EG34 (10/02)



