2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTjUBR)

FILED
Jul 21, 2003 8:00 am

D?CUMENT # P00000002751

BURKHARDT RESIDENTIAL APPRAISAL SERVICES, INC.

Secretary of State

07-21-2003 90129 008 ***550.00

Mailing Address
2130 US HIGHWAY 1 SOUTH

SUITE F
SAINT AUGUSTINE FL 320866334

Principal Place of Business

2730 US HIGHWAY 1 SCUTH
SUITE F
SAINT AUGUSTINE FL 32086-6334

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FE! Number 364 Applied For
) 59— 9161 Not Applicable
Zi Count: i C » ) -
® ouniry 2 ountty 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — L | Name . _'
BURKHARDT, JOHN o St ;;d“— {F’-:: ‘N b. "FN t-AV "r?b\ .) 7 -
= ree:! ress {F.Q. Box Number is Nol Acceplable
3425 CARMEL ROAD
ST. AUGUSTINE FL 32088-6405
City FL [z Code j

8. The above named entity 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 ahligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistared agent and title it applicable.

(NOTE: Registered Agent signature required when rainsteting)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nMay Be
Added tc Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PRES O Gelete TITLE O change [ Addition
NAME BURKHARDT, JOHN NAME

street aoress | 3425 CARMEL ROAD STREET ADDRESS

crv-st-ze L SAINT AUGUSTINE FL 32086-6405 CITY-ST-2IP

THLE [ oslee I TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ pelete TITLE Cchange [ Addition
NAME NAME

STREETAGORESS |~ = Torm 2m e —— STREET ADDRESS

oITY-ST-2P T T s e bavesttee - Ll

TITLE [ Delete TITLE ~[lChange [ Addition |.
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE ‘ [ pelets TLE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY - ST-ZIP

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

changed, or on an attlachment with araddress, with all other like empowered.

SIGNATURE:

et —rs

does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 effact as it made under oath; that | am an officer or director
of the corporation or the teceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\! ! 7
f? ff‘ﬂﬂﬁi’t’ =

o7 |1g]a

b NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

9o 147 L 10§ |

1401000

AV

CR2E034 (4/03



