2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # M69180 Secretary of State
1. Entity Name 01-24-2003 90098 024 ***150.00
BURT PREFORMED METAL SYSTEMS, INC.
Principal Place of Business Malling Address
326 MILL CREEK /0 ROBERT BURT JUUYUIIET
JACKSONVILLE FL 3221 7866 GLEN ECHO ROAD. NO.
- IR ARERARARIRAN
2. Principal Place of Business 3. Mailing Address
Suita. Apt. 4, eto. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'2873661 Not Applicable
Zip Country Zp Country S. Cortificate 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
BUH.["L ROBERT ' i i - - STreet Address (P.d éox Ember ié Not Acceptaib-\e) == ]
7866 GLEN ECHO ROAD, NO. _
JACI{-?ONVILLE FL 32211
. City’ FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS 5150.00 ) N ) -
., Electiocn Campaign Finangin
After May 1, 2003 Fee will be $550.00 ? 'IE'rusl lgun?jaCO?‘ll:?buE:n e | fdsd's?ﬂ?oh;:iss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Deleta TILE 1 change [ Addition
NAME BUHT' ROBERT NAME
STREET ADCRESS | 7866 GLEN ECHO RD. NO. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-S7-2P
TLE ST [ Celete TITE [ Change [ Addition
NAME BURT, LESLIE ANN ‘ HAME
STREET A0DRESS | 7866 GLEN ECHO RD N STREET ADDRESS
CITY-ST-2IP JACKSONV"_LE FL | CHY-ST-2IP
TITLE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS |-==rm— & a0 . STREET ADDRESS
CITY-57-2P “ T eny-sT-2P — - o~
TTLE [T Detete TIME e O Change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ celete I TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “oiry-sT-2p
TITLE 7 Detete TITE (I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§7-2IP

12, | hereby certify that the information 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 signaturé shall have the same legal effect as If made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10.or Block 11 if

changed, or on an att?chment vul'nh an addregs, with all other like empgrered
SIGNATURE: “‘7@("& AT X RS ,%4;%15 (So3 ) 72/ 2509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTQR Date Daytime Phone #

(L a2l

CR2E034 (10/02)



