2000 UNIFORM BUSINESS REPORT (UBR)

I |

DOCUMENT # 86015 FILED
1. Entity Name Mar 02, 2000 8:00 am
BURKE PAINTING COMPANY, INC. Secretary of State
' 03-02-2000 90072 028 ***150.00
Principal Place of Business Mailing Address
8100 PARK BLVD 8057 98TH ST N
PINELLAS PARK FL 3378t SEMINOLE FL 33777-3803
us us
F s IEARA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
533023119 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHHHARDT, DAVID M. Street Address (P.O. Box Numper is Not Acceptable)
9136 86TH AVENUE NORTH

SEMINOLE FL 34647 27@5 7 98“)’\'\ Sy N

T Sewcold FL %5777

of changing its registered office or registered agent, or both, in the State of Florida.

(Dres. 2~ 13-00

8. The above named entity submils this statement for the purp,

SIGNATUHE(E 0:£/ ”M

CR2E034 (9/99)

Signslﬁtypsd or printed name of registared agent and ttla if ﬂpplicabla. (NOKE. Registered Agent signature, rsqulreg_\_w_h_slgeiinslaﬁng) - DATE
9. This T:‘orpo[elﬁ'r‘:)njrs‘@gikg\q;_o__sagisfy its Intangible__ [, . _ __,@EIL_E;NQngg_FEE__l!_B__sjso.pQ,n%w;m; © 10. Election Campargn Financing '$5.00 May Bo
Tax ﬂlmg requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add‘ed to Fees
(See criteria on back) ] Make Check Payabie to Depariment ot State
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ()] M Delete TITLE [ Change [ Acdition
NAME EHRHARDT, DAVID M. NAME
STREET ADDRESS | 9136 86TH AVENUE NORTH . STREET ADORESS
CITY-$T-ZIP SEMINOLE FL CITY-ST-7IP
TTE 2 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Acdition
| MAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TITLE Ol Change [ Addition
NAME ‘ NAME e e o
STREET ADDAESS +] apmm e - ~— W streeraporess | T T T
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-29P CITY-5T-7IP
TITLE [ Celete TITLE [ change [ Addition
MME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nct qualify for the exernption stated in Section 118.07(3)(i), Fiorida 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 of frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on_ao-attachment #ithjan address, with all other like empowered.

s
T D el A5 TJI7-H718

TYPED-OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

/




