FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT {(UBR) May 02, 2003 8:00 am ¢
DOCUMENT #  KGOOS3 — Secretary of State >
1. Enity Name : 05-02-2003 90414 019 ***150.00 <
BURNABY GROUP, INC.
Principal Place of Business Mailing Address
501 BAYVIEW DR. 501 BAYVIEW DR.
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 . .
2. Principal Place of Business 3. Mailing Address ”“II," l’”lm IIm IIIII ]I’II “”Ill" Ill” Im,m“ "m NI'I ’II'
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0230705 Not Applicable
Zip Country Zip Country 5, Cerlificale of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name 1
CHARLES R. KING - ) Street Address (P.O. Box Number is NGUAcceptable)
501 BAYVIEW-DR. = ==~~~ - 7T T
HOLMES BEACH FL 34217
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 cf Florida. 1 am familiar with, and accept
the obligations of registered agent.
":‘) .
" SIGNATURE . M—
" Signature, typed or printed name of registered agent and title it applicacle. (NOTE: Registerad Agent signaluré required whan reinstating) DATE
“'fé
+ILE NOW! FEE IS $150.00 . S ‘
: C Fi
B May 1,2000 Foowil b S85000 | e e [ $5.00 oo
Make Check Payable to Florida Department of State ) ' e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 g;'
TITLE D O Delete TITLE O change [ Addition g_
NAME HERVEY, CHRISTOPHER S. NAME =
street a0oress | 501 BAYVIEW STREES ADDRESS 3
orv-st-2P | HOLMES BCH. FL CITY-§T-20P %
- ]
TILE DST O Delete ME O Change ] Addiion | 0€
N MOL, JAN 0., JR. NAME
STREET ADDRESS | 501 BAYVIEW DR STREET AGDRESS
CiTY-ST-2IP HOLMES BCH FL CITY-ST-ZIP
TTLE PD . [ Delete TITLE OYchange [ Addition
NEME KING, CHARLES R. ' NAME
STREET ADDRESS 501 BAYVIEW DR STREET ADDRESS
CIy-5T-2P HOLMES .FL——co e e 2 wommr s = R CITY-ST- 2P . R -
TITLE [ Detete TILE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDHESS STREET ADDRESS
CITy-ST-2IP CIy-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules, | 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 trustee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachment wih an address, with all other like empowered. s
(r"."f,ax VA= o AArd , / 77 4/ [ '
SIGNATURE: _/ 17770 e/ 2L 20\ 44 # M - KL OF adp 7Pu
L~ s1anATJRE ANDAYPED o RINTERSHME oF $GNING OFFICER OR DIfECTOR ’ Ly Dffe v rjf.’"'« L/




