e ———————— e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BURTON FOUNDATION, INC.

DOCUMENT # NO1000001213

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90272 040 ****61 .25

Principal Place of Business

3 UTTLE DUNES CIRCLE
AMELIA ISLAND PLANTATION
AMELIA ISLAND FL 32034

Majling Address

3 LITTLE DUNES CIRCLE
AMELIA ISLAND PLANTATION '
AMELIA ISLAND FL 32034 \

2. Principal Piace of Business

1899 Svycamore Lane

3. Mailing Address
1899 Sycamore Lane

A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fernandina Beach, FL Fernandina Beach, FL 73-1584983 Nat Applicable
i ount Zi Count iti
Zip Country ° ourtry 5. Certificate of Status Desired O ga'gs Adcgﬂonal
32034 32034 ©0 Require
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Nam
|
GRAY ROBERT C ’ Street Address (P.C. Box Number is Not Acceptable)
y \ .
—3-UTRLE-DUNES CIRCLE 1899 Sycamore Lane
~AMELIA-SLAND-PLANTATON. Fernandina Beach, FI, , _
-AMELIA-ISLAND-EL-32034- 32034 Chy FL | Z° 0o
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o O Dekete TLE D T Ocrage X3 Addiion
NAME RAVE Robert C. Gray
STREET ADDRESS STREET ADDRESS - Lane
CITY-ST-2IP . CITY-57-2P 1899 SYC. amor e h BT 29074
-Fernandina- Beach, FI-32034 —
TITLE [ pelete TITLE D [ Change % Addition
::::n - :i:;; A Elizabeth D. Wall
Al + .

| 2731 Weaver Hill Drive
cimv-st-2p AV | Apesx,-NC_27502 _
ME 7 Delete TILE D [ Change Q Addition

“INRME T T LT ) e T vame - “Joseph” M. Gray T Tt T

STREET ADDRESS STREETADDAESS | 139 Colwyn Lane
CITY-5T-Zp or-sT2¢ | Balla Cynwyd, PA 19004
TITLE (3 Delete TITLE D [ Change [ Addition
NAME RAME . | David A. Gray
STREET ADDRESS STREETADDRESS | Route 1, Box 115
CiTy-st-2ip pimy-sT-2ip Coweata '(’)K 74429
T O ostete T DS (] Ghenge gl Addition

|
:TA;;ADDHESS ::ﬁ”ﬁ;mm Gretchen S. Gray - --
e A o572 6700 Acorn.Drlve I )
e 0 Delete — D P T O Changs b Additon
HAME NAME

Barry S.

STHEET ADDRESS STREET ADDRESS 6700 A Grgg
oy-st-zp an-sizp | QRO A0, PEAVE a1m1

SIGNATURE:

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered
changed, or on an attachmept with an address, with all

DM 50
A AV A ()

to execute this report as re
other like empovgered.

g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 617, Florida Statuies; and that my narme appears in Block 10 or Block 11 if

Tiesy=z2. (40S) 114- 4258

SIGNATURE AND TYPED OR PRINTED N|'AME OF SIGNING QFFICER OR DIRECTQR

:

CR2E037 (9/01)

Dats Daytime Phona #




